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Dedication
Caring is the essence of nursing, and nurses need to recognize that caring for
oneself and each other must occur for the profession to survive. It is virtually impossible
to care for patients and promote positive patient outcomes without nurse-to-nurse caring.
Lateral violence divides nurses and deletes the “care” from the profession; there is no
nurse without the care. This project is dedicated to nurses who are courageous enough to
recognize and lead change from within; change to inspire nurses to take care of each
other to eliminate lateral violence from the nursing profession and the darkness it brings
to the heart and soul of a nurse.
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Abstract
Nurses work in stressful and complex work environments and, unfortunately, can be
subjected to lateral violence. Lateral violence is described as repetitive actions and
behaviors of verbal and emotional abuse or acts of incivility from one nurse(s) to another
on equal levels of the organizational structure; the behaviors are meant to threaten, harm,
or intimidate. Nurses will not stay in an environment that is negative, hostile, and
demoralizing; lateral violence can decrease nursing retention rates and increase turnover
and job dissatisfaction. Nurses leaving the profession contributing to shortages, poor
patient outcomes, and safety concerns. Enhancing nurses’ emotional intelligence may
assist as a strategy against lateral violence. Emotional intelligence is the ability to
recognize, manage, and control one’s emotions and predict and perceive another’s
emotions. This project educates 14 ambulatory nurses on a general medical care unit at a
Midwest academic tertiary medical center on lateral violence and the skill sets of
emotional intelligence. As a transformational nurse manager, guided by Jean Watson’s
Theory of Human Caring, including the concept of self-awareness and Caritas
consciousness, four educational sessions were designed. These sessions included
recognizing lateral violence, cultivating self-awareness, practicing empathy, and
listening, and communicating assertively with conflict resolution as a catalyst to address
and mitigate lateral violence in this workplace.
Keywords: ambulatory nursing, lateral workplace violence, emotional
intelligence, skill sets, self-awareness, Caritas consciousness, transformational leader
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The Art of Emotional Intelligence: Decreasing Lateral Violence Among Nurses
Chapter 1: Introduction
Due to the demands on nurses’ physical, mental, and spiritual endurance, nurses
can become overwhelmed and uncaring toward each other, contributing to lateral
violence or workplace bullying. Lateral violence is described as reoccurring behaviors of
incivility that are meant to threaten, demoralize, or intimidate a colleague; often, this
behavior leads to a hostile work environment with consequences such as lack of
teamwork, nursing shortages, and substandard patient outcomes (Hutchinson, 2013; Jones
& Argentino, 2010; Longo, 2012). According to Bennett and Sawatzky (2013), research
conducted by Nursing Solutions, Incorporated indicated 79% of nurses who leave an
organization do so because of a negative work environment. High levels of emotional
intelligence (EI) may be a catalyst in decreasing lateral violence in the workplace;
therefore, teaching EI in the nursing curriculum by emotionally intelligent leaders should
occur (Hutchinson & Hurley, 2012; Wang et al., 2018). EI is described as the ability to
recognize and control one’s own emotions as well as perceiving another’s emotions
(Goleman, 1998, Mansel & Einion, 2019; Zhu et al., 2015). Ambulatory nurses are not
immune to the impacts of workplace bullying. Hence, a project was designed to
proactively address and mitigate lateral violence among nurses using EI skill sets.
Watson’s (2008) Theory of Human Caring (THC) embodies the development of EI
through authentic, and caring relationships. Consequently, this project, guided by
Watson’s THC discusses the development of educational sessions for nurses working in
an ambulatory general medicine unit at a Midwest medical center on the skill sets of EI to
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help nurses identify, intervene, and mitigate witnessed acts of lateral violence on the
work unit.
Background of the Project
Registered nurses working in a general medical ambulatory setting at a large
tertiary care center in the Midwest have many opportunities to develop professional skills
regarding EI. As a nurse with over 35 years of experience, with the last 18 years as a
nurse manager, there have been two recognizable incidents of lateral violence that have
been witnessed during those 18 years. However, more subtle identifiers of the start of
lateral violence exist within this ambulatory unit, and it is the nurse manager’s role to
address this behavior. Lateral violence can have a negative impact on health care both
organizationally and personally (Bennett & Sawatzky, 2013). Nurse managers can help to
prevent and eliminate lateral violence in their work unit. Educating the nurses on the
ambulatory nursing unit to recognize lateral violence and teaching them about the skill
sets of EI can help identify and curb lateral violence in the work environment.
Lateral violence has been identified in the literature under various descriptors
which can lead to multiple meanings. It is important to identify the context of lateral
violence within this project. The following are examples of words being used
interchangeably with lateral violence such as, “workplace bullying” (Hutchinson, 2013,
p. 563), “nurse-to-nurse hostility” (Jones & Argentino, 2010, p. 233), and “horizontal
hostility” (Bailey, 2013, p. 41). Besides the word choice, the definitions can vary based
on who is precipitating the violence and who is receiving the violence. For example,
hierarchical bullying could occur between a manager and a subordinate, while the term
workplace bullying could mean violence against anyone in the work unit or organization
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(Johnson & Rea, 2009). For the context of this paper, lateral violence will be the term
used. It will include Johnson and Rea’s (2009) definition that lateral violence denotes
hostility among peers on the equivalent level of the organizational structure. Also, for this
project, lateral violence will include furtive and blatant (Vessey et al., 2011) behaviors of
“emotional abuse” (Lovell & Lee, 2011, p. 554). According to Vessey et al. (2011),
lateral violence can include verbal and non-verbal antagonism, rejection, harassment, and
feelings of seclusion. Hutchinson et al. (2010) stated lateral violence is repetitive and
ongoing; in the nursing workplace, it is described as classifications of “personal verbal or
non-verbal attacks, erosion of professional competence and reputation, and attacks
through work roles and tasks” (p. 554). For this project, lateral violence is an act of
verbal or emotional aggression toward a nurse from a nurse colleague who is considered
equal in terms of their role and responsibility on the ambulatory work unit.
Emotions and feelings are central to lateral violence, especially when considering
an abuse, attack, or hostility from one nurse toward another. Mayer and Salovey
identified the term EI in the 1990s (as cited in Grewal & Salovey, 2005). EI is the
awareness and control over one’s emotions and feelings and recognizing other people’s
emotions and feelings (Raeissi et al., 2019). Raeissi et al. (2019) shared additional work
on EI models. The constructs of EI continue to be a focus of study, including personality
traits, ability models, and combinations of both when considering measuring and
developing EI in subjects. Goleman (1998) also became quite involved in the scientific
arena around EI. Goleman has identified three personal competencies and two social
competencies when studying and developing EI in self and others. Goleman’s
competencies are constructed based upon Mayer and Salovey’s (Mayer et al., 2012)
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original work. In the context of this project, the development of educational lessons to
improve nurses’ EI, the following competencies Goleman (1998) identified, will be
explored: “self-awareness, self-regulation, motivation, empathy, and social skills” (pp.
26-27). Thus, a possible solution to lateral violence in the ambulatory work unit would
focus on controlling feelings and emotions appropriately.
Nurse managers are an integral figure in the ambulatory work environment as
they can inspire, motivate, and role model appropriate behaviors for their team. The
literature is highly suggestive of the important role the nurse manager plays in creating
the culture of the work environment, especially about the style of leadership portrayed
(Hutchinson & Hurley, 2012; Phillips & Harris, 2017; Wang et al., 2018). The nurse
manager is essential when developing education for nurses to facilitate a positive work
environment; the nurse manager must lead and behave in a manner that supports the
concepts of EI. Research identified that a transformational leadership style has positive
influences on staff retention, job satisfaction, and intent to stay (Failla & Stichler, 2008;
Spano-Szekely et al., 2016; Weberg, 2010). In addition, there are positive correlations
between transformational leadership and EI (Spano-Szekely et al., 2016; Wang et al.,
2018). Literature suggests that nurse leaders with high levels of EI positively influence
the team culture, which has been linked to decreased turnover and higher levels of nurse
intent to stay, as well as increased job satisfaction (Phillips & Harris, 2017; Wang et al.,
2018; Weberg, 2010). Therefore, the assumption is nurse leaders who understand and
practice transformational leadership can recognize emotional cues in the environment,
strive to build authentic, trustful relationships, behave ethically, and generally have
higher levels of EI, which can help to address lateral violence in the workplace and curb

4
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its existence (Hutchinson & Hurley, 2012). Hence, nurse managers need to recognize the
influence they can exert over their work environment to ensure they use it for the team's
greater good and the patients served.
This project aims to develop education for nurses on the skill sets of EI to help
nurses identify and intervene in witnessed acts of lateral violence in the work unit. This
project will develop education for 14 nurses working on an ambulatory general medicine
unit at a Midwest clinic. These 14 nurses have identified triangulation among the nurses,
lack of empathy and appreciation for various nursing roles and tasks, and fear of speaking
up to each other. These nurses have not used the term lateral violence to recognize the
acts and behaviors that could be considered lateral violence; however, the project will
identify specific acts and behaviors of lateral violence. Thus, education on the definition
and behaviors of lateral violence and skill sets of improving EI will be developed to
promote positivity and satisfaction within the work environment.
Significance of the Project
The nursing profession needs to ensure that retention of current nursing staff is
upheld while actively recruiting new nurses to the profession. Nurse recruitment is not an
easy task as nursing is a stressful occupation complicated by a complex health care
system. The health care field is constantly changing and focused on new technology and
innovative solutions. Nurses work with people; they build relationships, deal with
extreme emotions, and provide loving care. Nurses can physically, mentally, and
spiritually suffer from stress outcomes, including a hostile work environment caused by
lateral violence (Littlejohn, 2012). Outcomes such as headaches, hypertension, weight
gain, angina, and depression can facilitate nurses leaving the workplace (Longo &
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Sherman, 2007). It is concerning when nurses leave the workplace because according to
Nursing Solutions, Incorporated (2020), a recruitment firm in the United States, the
registered nurse (RN) profession is identified as one of the top occupations for growth
through 2026. Also, the Bureau of Labor Statistics estimates a minimum of 200,000 RNs
will be needed each year for the next 6 years (as cited in Nursing Solutions, Incorporated,
2020). However, nurses may not be willing to join or remain in an environment
detrimental to their well-being. When considering the current shortage of nurses and for
the foreseeable future, nurse managers should identify and eliminate potential barriers in
retaining nurses in the field and promote the profession of nursing.
Nursing is a stressful profession, and approaches to minimize stress within a
nurse’s control should always be considered. Lateral violence can cause stress and has
been known to create a toxic work environment (Hansen et al., 2011; Hutchinson et al.,
2010). Toxic workplaces can lead to nurses leaving the profession due to burnout,
therefore, causing a financial burden to an organization (Bennett & Sawatzky, 2013).
Nurses suffering from lateral violence in the work environment may have physical and
emotional illnesses that keep them out of work. These illnesses can lead to higher overall
organizational costs as additional sick days are used, replacement staff is hired, and
productivity decreases (Longo, 2012). Lateral violence could also lead to lawsuits with
financial compensation; employers have an obligation to keep their staff safe and free
from harassment (Rosenstein & O’Daniel, 2008). In addition, according to Nursing
Solutions, Incorporated (2020), one RN leaving bedside nursing can cost an average of
$44,400 to a hospital. In a 2020 survey conducted on 1,490 registered nurses, 21% said
they would look for non-patient care work, 10% would leave the profession, and 22%
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wanted to retire sooner (Nursing Solutions, Incorporated, 2020). Lastly, Nursing
Solutions, Incorporated conveyed it takes about 3 months or 81 days on average to recruit
RNs to a health care setting. Nurses have a moral and ethical obligation to care for
society; the effect of nurse turnover and the financial burden of burnout could also be
detrimental to the overall cost of health care for the patient.
Nurses use evidence-based practice guidelines to ensure safe and positive
outcomes for patients. Lateral violence can contribute to a hostile work environment,
usually identified by poor communication, low morale, and non-existent teamwork
(Rosenstein & O’Daniel, 2008). According to the Joint Commission (2016), workplace
lateral violence can cause unprofessional relationships that lead to incivility and rapid
turnover of staff that could impact patients’ safety and well-being. To address the rising
concern of lateral violence in an already stressful health care environment, The Joint
Commission in 2008 recommended a zero-tolerance policy toward lateral violence; such
actions have also been endorsed by various nursing healthcare organizations such as the
American Nursing Association and the American Association of Critical-Care Nurses (as
cited in Longo, 2012). Nurse managers play an essential role in identifying and
addressing lateral violence per a zero-tolerance policy.
Nurse leaders have a responsibility to create a safe, positive work environment for
their staff. The culture of safety and positivity on a nursing unit is not created without the
awareness and intent of a nurse manager who has a robust understanding of EI and
possesses a high level of EI characteristics. Goleman (1998) shared that EI is the ability
for individuals to manage their own emotions, perceive others’ emotions, and manage
their relationships. Spano-Szekely et al. (2016) reported that a nurse manager’s
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transformational leadership style demonstrates a greater loyalty from the nurses than
other variations of leadership style, with EI identified as one component of
transformational leadership. Nurse managers are ideally situated to influence their work
environment and educate nurses on EI skill sets. The significance of lateral violence
contributing to the ongoing nursing shortage, in lieu of stress, burnout, increased cost,
poor patient outcomes, and job dissatisfaction, emphasizes the nurse managers using and
teaching EI to build and create an environment of trust, effectiveness, safety, and
positivity on the work unit.
Theoretical Framework
Nursing is traditionally associated with caring; nurses are dedicated to the act of
caring for another human being. The THC, based on the science of caring, was developed
by the nursing theorist Jean Watson (2008). Watson creatively uses the word “care” (p.
17) as she outlined the 10 principles of the THC and deliberately avoids the term “cure”
as she associates that with the study of medicine; however, she stated Caring Science
supplements what she called “Curing Science” (p.17). Watson’s original work on the
theory in 1979 identified the 10 Nursing Carative Factors, which translate to nursing
actions or tasks that demonstrate care. As nursing theories continued to emerge in
practice, Watson focused on maturing and refining the THC. Watson’s subsequent work
explored a deeper, more spiritual understanding of caring and healing in nursing;
therefore, the 10 original nursing Carative Factors expanded in meaning to become the 10
Caritas Processes. The Caritas Processes outlined within this project include processes
number 1, 3, 5, and 10 (see Appendix A). The THC is based on caring, and caring is the
essence of nursing.
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Having a guide and principles gives nurses common language to describe and
discuss the meaning of a theory. Accordingly, the Caritas Processes became a framework
for nurses to use language that is more meaningful to describe the caring processes within
the THC, which identifies the unification between caring and love (Watson, 2008).
Watson (2008) stated the Latin meaning of the word Caritas equates with a sense of
cherishing or appreciation. The word is also associated with giving special loving
attention, being compassionate, and being generous in spirit. This definition of love is not
thought of romantically but through a Caritas philosophy that has the meaning of caring
and loving as something that “lies beyond the self-interest of any given individual”
(Watson, 2008, p. 253). So, love is seen as a universal love for humanity.
Caring for society or a community is sometimes likened to caring for humanity.
Watson (2008) encouraged nurses to transform what can happen during any moment in
time to develop humanity by “experimenting with Being-the-Caritas-Field” (p. 48).
Watson shared this level of “Being” (p. 48) is the dedication and compassion to serve
self, system, and society that transcends the typical way of thinking about the intensity of
nursing contributions. It is like a nurse becomes part of the wholeness of the universe and
adds to the “energetic field of Caritas” (p. 48). Watson further challenged nurses to obtain
an alternative level of knowing and doing that surpasses the traditional work of nurses,
hence, leading to nurses achieving a deeper level of wisdom that empowers them to alter
the violent, noncaring acts on this earth with operating toward world peace. Watson
proclaimed it is through these quests of “Being” (p. 48) that nurses can enter this level of
“awakening” (p. 48). This ontological state can lead to Caritas consciousness which can
positively impact the universe of humanity. Watson’s THC stresses that Caritas
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consciousness can occur through the opening of one’s mind and heart, entering a
profound relationship with a higher entity, spirit, or the Divine. Developing education
and awareness related to mitigating and addressing lateral violence would assist in the
development of Caritas nursing through recognition of a higher level of care; however,
caring must also start with meeting others’ basic needs.
Many nurses are aware of the hierarchy of needs for people and can approach
patients by ensuring their most basic needs, such as food or water, are met. Watson’s
(2008) THC adopted the energetic chakra system to look at the biophysical needs of
human beings to administer caring, not in parts but rather as a whole. This system looks
at the physical needs of the body in tandem with the spirit and soul-filled needs; Caritas
nurses, according to Watson, understand that metaphysical needs extend beyond the
physical needs; thus, they “carry a spirit-filled energy” (p. 212). Subsequently, Watson
stated that this leads toward Caritas consciousness, which serves the entire person,
including their spirit. Through the chakra system, the needs of people are outlined within
the body’s systems as energy. Moving into the energetic field of “heart space” (p. 194)
and beyond allows nurses to evolve toward a spiritual journey that joins them with the
“infinite source of universal Love” (p. 194). Through the chakras, Watson aligns the
Caritas Processes (see Appendix B). Like the hierarchical needs models, the chakra
system also identifies human beings’ basic needs. It progresses through expansive,
spiritual needs, leading to Caritas consciousness or the crown level within the chakras.
The crown chakra also aligns with Caritas Process 10 that states, “opening and attending
to spiritual, mysterious, unknown existential dimensions of life-death suffering” and
“allowing for a miracle” (Resurrection Health, 1979, p. 31 as cited in Watson, 2008).
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Lateral violence among nurses in the work unit might be non-existent if nurses practiced
Watson’s THC at a level of the deep spiritual meaning of caring that can happen through
self-awareness, motivation, and desire.
There are competencies, known as skill sets, that nurses can work on to enhance
their EI. Skill sets that are crucial to EI development overlap with Watson’s (2008) THC
theoretical concepts. Self-awareness, authentic presence, intentionality, and transpersonal
caring, for example, are concepts to understand and demonstrate both for the goal of
eliminating lateral violence among nurses and also for reaching toward Caritas
consciousness. Sitzman and Watson (2018) described transpersonal caring relationships
as the bedrock of the THC. It is through the caring, spirit-to-spirit connection that a
transpersonal caring relationship is formed. To obtain that level of connection, nurses
need to practice self-awareness skills, giving authentic full attention to another, being
intentional to be present at the moment, and imparting loving-kindness to another. It is
through this process nurses enter into a “caring moment” or “caring occasions” (p. 19).
A caring moment happens when two nurses choose to enter a relationship with each
other, and they determine what that relationship will be. If the two nurses decide the
moment is transpersonal, at a spirit level, then that moment can transcend “time and
space” (p. 19). Finally, a caring occasion happens when the two nurses come together,
with all their life histories and personal energy, causing a caring, transpersonal moment
that widens the reach of self and others, to become the elaborate net of “life, time, space,
and spirit” (Watson, 1985/1988 as cited in Sitzman & Watson, 2018). Speaking up
against lateral violence and mitigating it could be possible if nurses could enter that
caring moment with each other and work towards that spirit level connection.
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The project to develop educational sessions to enhance EI skills sets for 14 nurses
working in a general ambulatory unit is assumed to lead to the mitigation of lateral
violence in a general ambulatory medical unit. Guided by Watson’s (2008) THC,
including Caritas Processes one, three, five, and ten, and its relationship to the chakra
energy system helped direct this project. Consequently, associated concepts of lovingkindness, self-awareness, intentionality, authentic presence, and transpersonal caring, for
example, will lead nurses closer to Caritas consciousness. This will be the contextual
foundation and theoretical framework that outlines the project.
The healthcare system is in a state of consistent change, growing complexity, and
advancing technological developments; consequently, nurses are subjected to the stress of
the healthcare environment. Workplace stress can lead to conflicts with nurse-to-nurse
co-workers manifesting in disruptive behaviors, lack of teamwork, and mutual respect
(Littlejohn, 2012). According to Hutchinson et al. (2010), lateral violence between nurses
is the repeated pattern of incivility and intimidation; nurses are unlikely to stay in an
environment of verbal and non-verbal assaults against personal character, reputation, and
role competency. Consequently, lateral violence further perpetuates the already growing
nursing shortage. Nurses may decide to leave the work unit or profession due to
decreased job satisfaction leading to higher turnover rates and organizational costs
(Vessey et al., 2009). The Joint Commission (2016) recognized the significance of this
issue and reported that lateral violence could also lead to unsafe patient outcomes and
sentinel events. Salovey and Mayer (1990) reported that EI can examine self-emotions
through awareness while empathizing with another’s emotions; thus, EI can help direct
behaviors and actions. Consequently, guided by Watson’s (2008) THC, the development
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of educational sessions on the skill sets of EI presented to 14 nurses in an ambulatory
general medical work unit in a Midwest clinic to speak up and mitigate lateral violence
will be the focus of this project. The next chapter will explore the literature on lateral
violence, EI, education interventions, and the concept of self-awareness.
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Chapter 2: Review of Literature
Exploring the literature on lateral violence and EI helped identify essential
knowledge to facilitate this project. When nurses create a hostile work environment,
teamwork suffers. The nursing unit can be disrupted, and additional turmoil can be
encountered in an already stressful environment (Cleary et al., 2009). The repeated
behavior of incivility and threats among nurses identified as lateral violence, has negative
implications for nurses, the organization, and the patients (Longo & Sherman, 2007).
Nurses may become anxious and distracted in an inimical work environment that can lead
to additional medication errors, patient falls, untimely treatments, and even death (Roche
et al., 2010; Wilson & Phelps, 2013). The American Nurses Association (ANA, 2015)
published the code of ethics for nurses, which states, “The nurse, through individual and
collective effort, establishes, maintains, and improves the ethical environment of the
work setting and conditions of employment that are conducive to safe, quality health
care” (p. 8). Hutchinson and Hurley (2012) suggested that EI development of a nurse
leader and staff may help mitigate workplace violence. The ability to perceive and
manage one’s emotions and understand the emotions of another are skills that can assist
nurses in recognizing and addressing lateral violence (Jones & Argentino, 2010). This
chapter will review the literature on the themes of lateral violence in nursing, the
influence of EI, and the concept of awareness.
Lateral Violence
Lateral violence within nursing can be destructive to the workplace. To address
and eradicate lateral violence in the ambulatory workplace, it is vital to understand the
meaning and the context surrounding the violence. According to the ANA (2015), the
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term “lateral violence” is used synonymously with “bullying” in the workplace (p. 3).
Vessey et al. (2011) acknowledged there is no standard “nomenclature” for workplace
bullying; however, they identified “bullying” as the overarching term for workplace
violence (p. 136). Though the general behaviors associated with the words lateral
violence and bullying are equivalent, what is different is recognizing who is bullying
whom. Bullying happens between an “instigator” and “recipient,” and in lateral violence,
the instigator and recipient are peers (Vessey et al., 2011, p. 136). This project intends to
address bullying behavior that happens among nurse co-workers who are on the same
level of the organizational chart (Johnson & Rea, 2009); thus, whenever the literature
cites the word bullying, the assumption for this project will be in the context of lateral
violence.
Some nurses may have perceptions of what bullying is and agree that it is not
something they want to experience. Therefore, it is important to identify the definition
and understand its behaviors. According to the Washington State Department of Labor
and Industries (2011), workplace bullying is defined as:
repeated, unreasonable actions of individuals (or a group) directed towards an
employee (or group of employees), which are intended to intimidate, degrade,
humiliate, or undermine; or which create a risk to the health or safety of the
employee(s). (p. 1)
Workplace lateral violence on a nursing unit can look different and, unfortunately, be
ingrained in the culture of the work unit. Despite what lateral violence looks like, one
common theme is the repetitive nature of violence occurring over time (Salin, 2003).
According to the ANA (2015), lateral violence between nurses should never be accepted

NURSES’ EMOTIONAL INTELLIGENCE AND LATERAL VIOLENCE

16

as the culture of the environment; instead, nurses should see the violence for what it is,
stand up against it, report it, and never make excuses for it. Lateral violence in nursing
can be categorized into varieties, for example:
1. Destruction of nursing proficiency and adeptness can negatively impact a
reputation and job offers.
2. An individual violent attack could cause loneliness and coercion.
3. Attacks on daily job functions could include delaying work tasks (Hutchinson et
al., 2010, as cited in the ANA 2015).
Lateral violence on a nursing work unit is not characteristically physical. Still, it
demonstrates psychological or “emotional” abusing behaviors and “verbal” abusing
behaviors (ANA, 2015, p. 5) that can do great harm (Hutchinson, 2013); thus, it is a topic
of great importance for nurses and the healthcare industry.
Nurses must recognize examples of lateral violence in its earliest stages to stop
the cycle of destruction. Lateral violence can include “social aggression” with a
combination of hostile behaviors that display openly or subtle behaviors that remain
concealed (Vessey et al., 2011, p. 139); Hutchinson and Hurley (2012) identified these
behaviors as “hostile verbal and non-verbal aggression, harassment, exclusion, isolation,
and obstruction” (p. 554). It is the subtle behaviors that tend to do the most harm as it is a
challenge for another to witness and usually occurs elusively (Embree & White, 2010).
Embree and White (2010) identified behaviors such as smirking, rolling of eyes, setting
another up to fail, excluding or being dismissive, and even sharing falsehoods about
another. These can all be examples of covert lateral violent behaviors. Behaviors that are
meant to be abusive, intimidating, demeaning, or disrupt work efforts, should make
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nurses take pause; examples could take the form of excessive teasing, damaging a
reputation or professional competency (spreading rumors), unmanageable work
assignments, unwillingness to share pertinent information, and even undermining
another’s efforts; all can be signs and symptoms of lateral violence on the nursing work
unit (Joint Commission, 2016; Washington State Dept. of Labor & Industries, 2011).
Nurses must remain vigilant guardians of their workplace and remember that behaviors
that do not feel appropriate most likely are not.
Literature provides explanations and assumptions on reasons lateral violence
occurs in health care, specifically in nursing. One thought is the Theory of Oppression
(Etienne, 2014). Vessey et al. (2011) explained that the first nurse to interpret lateral
violence as “outcomes of the structural or social context of work environments of nurses”
(p. 140) was Susan Roberts. Roberts (1983, as cited in Etienne, 2014) proposed that
nurses act like other oppressed groups; they create lateral violence as the solution for not
having control; nurses feel like outside influences control them. An example is, feeling a
lack of power to react to leaders, such as managers or administration effectively;
therefore, nurses act out to gain some control. Roberts (as cited in Vessey et al., 2011)
expressed that oppressed group behaviors are described as a crossroad among “gender
studies, social sciences, psychology, and individual/environments interactions” (p. 140).
These hostile work environment behaviors depicting lateral violence among nurses are
“direct” and “indirect” in nature (p. 140). Eventually, they can become part of the typical
work environment. According to Vessey et al. (2011), Roberts’s work was further
supported based on Paulo Freire’s work. Vessey et al. described Freire’s work on
oppressed groups as those who are searching for freedom; there is often a regularization
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of the violence between the perpetrator (“oppressor”) and the victim (“oppressed”) (p.
140). Freire, as cited in Vessey et al. (2011), articulated “freedom is the result of action,
not inaction” (p. 140). Therefore, Vessey et al. concluded that nurses who do not fight for
freedom are inactive and allow lateral violence to be present; also, in speculation, since
nursing was initially a female profession, lateral violence is a result of “gender”
oppression along with feeling “marginalized” from the medical discipline (p. 140).
Lateral violence among nurses becomes ‘normal’ within the environment because fearing
the oppressor makes one feel powerless and controls the ability to fight for freedom.
Identified as one reason for lateral violence among nurses is the Theory of Oppression
(Etienne, 2014); however, there are other explanations for this violence.
The health care environment, especially on nursing units, including individual
behaviors of violence, can contribute to lateral violence. Nurses face daily stress of an
ever-changing health care environment, advancing technology, and caring for very ill
patients with multiple chronic conditions. The nature of nursing work puts this profession
at significant risk for occupational lateral violence (Hutchinson et al., 2010). On an
individual basis, Griffin (2004) described nurses as having a considerable level of
responsibility but without much independence to practice. The heavy work assignments,
high levels of accountability for patients, and feelings of stress and lack of control can
lead to individual personal behaviors that are overt and passive-aggressive (Griffin, 2004;
Littlejohn, 2012). Walrath et al. (2010) conducted a qualitative study on 96 RNs with
varying work locations and practice roles, including ambulatory, and found disruptive
behaviors in all settings. The individual behaviors conducive to lateral violence included
“engaging in gossip, intimidation/threats, refusal to do one’s job, verbal aggression,
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power play, condescending language, and professional disregard” (p. 108). Passive aggressive behaviors were also uncovered and encompassed, such as “avoiding work,
setting you up, not communicating, negative attitudes and procrastination” (p. 108). The
stress of the work may contribute to the individual behaviors of lateral violence.
Along with individual behaviors of violence, the organization may also play a role
in lateral violence. According to Embree and White (2010), nurses on the work unit can
emulate lateral violent behaviors they witness from individuals or at the organizational
level. Organizational stressors can have a vast impact on contributing to lateral violence
and ending it. Environmental factors such as conditions of the environment and even
noise can be stressful for nurses. Penny and Earl (2004) reported people who work in
loud environments reported additional stress, including being tired, irritable, and
depressed. Hutchinson et al. (2010), through the development and testing of a
“multidimensional model of bullying” (p. 174), discovered organizational factors that
contribute to lateral violence within the organizational culture. Workgroups and
organizations may participate in lateral violence by allowing it to continue through
forming “informal organizational alliances” (p. 177) that combine individuals into
customs that tolerate lateral violence. This activity contributes to the acceptance of a
culture of lateral violence and its perpetuation.
Other organizational stressors such as toxic environments, rigid hierarchy, and
managerial control can contribute to nurse-to-nurse lateral violence. Embree and White
(2010) in their concept analysis of nursing lateral violence, identified organizational
contributors to violence that included toxic work environments, the aging nursing
workforce and not growing with demand, the lack of shared governance as noted by
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imbalance of power, rigid and abusive hierarchical ladders, and extent of managers’
control and style. Hutchinson et al. (2010) reported that the organizational code of silence
among nurses, or underreporting lateral violence, can occur in organizations when acts of
violence are minimized or not believed. Organizations must take any reports of violence
seriously and conduct investigations.
Finally, nurse managers play a role in setting the work unit culture through their
integrity, transparency, and leadership style. Vessey et al. (2009) surveyed registered
nurses across the United States to better understand nurses’ perceptions of how often
bullying occurs and the experience of the bullying behavior. Of the 334 RNs surveyed,
37% reported that their nurse managers participated in bullying. Though this situation
could be a hierarchical form of violence, it can still support the claim that nurse managers
who participate in violence have ineffective leadership styles and lack the skill set and
knowledge to address bullying and, thus, find behaviors of lateral violence pervasive in
their work unit (Vessey et al., 2011). A nurse manager must be aware of workplace
violence and recognize the influence and role in mitigating lateral violence.
Identifying the cause of workplace violence among nurses include the oppression
theory, a stressful work environment, individual and organizational factors, and
management styles. Regardless of the reason, the implications of lateral violence in a
workplace can be devastating. Lateral violence between nurses in the work environment
has personal, organizational, and societal outcomes. Lateral violence, nurse-to-nurse
violence, is one of the most frequent and sad forms of violence in the workplace (Thomas
& Burk, 2009). Thomas and Burk (2009) described this experience as nursing “eating our
young” (p. 227). However, they admit this experience usually happens on a more
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hierarchical branch, for example, a senior nurse bullying a new graduate nurse.
Regardless of the circumstances, personal outcomes of nurse lateral violence result in
both physical and emotional symptoms for the victim (Broome & Williams-Evans, 2011).
Hansen et al. (2011) analyzed the stress hormone cortisol, self-reported health symptoms,
and the physiological responses to stress in a sample of 437 employees to measure the
relationships among being bullied or observing bullying behaviors at work. Those
employees who reported bullying had lower “social support from their co-workers and
supervisors and reported more somatization symptoms, depression, anxiety, and negative
affectivity” (p. 19) compared to those not bullied. Also, Vessey et al. (2011) reported
that the literature suggests sleeping disorders, high blood pressure, headaches,
gastrointestinal upset, post-traumatic stress disorder, and even suicide can be a personal
consequence of bullying for nurses. Workplace lateral violence can negatively impact the
nurse victim, including physical, emotional, and spiritual effects that may never heal.
Organizational implications of lateral violence may be explored through
understanding if organizational alliances and tolerance of lateral violence are embedded
in the culture. For example, Hutchinson et al. (2010) suggested that organizations may
have policies on reporting lateral violence, but how often does that happen, or is there a
sense of underreporting? According to Hutchinson et al., the organization needs to
understand its role as an institution on the work environment. Nurse leaders need to
observe lateral violence by assessing their employees. Nurse leaders are responsible for
understanding nurse satisfaction rates and retention rates as possible symptoms of lateral
violence. Embree and White (2010) asserted that the inability to recruit and retain nurses,
lack of teamwork on the unit, and high nurse turnover rates can result in lateral violence.
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Finally, organizations should remain alert to financial implications as nurse turnover rates
cause additional expenses in recruiting and orienting new nurses.
Lateral violence among nurses can negatively impact individual nurses' health and
well-being and an organization’s reputation and finances. Nursing job satisfaction,
retention rates, and teamwork all suffer from lateral violence (Embree & White, 2010).
These negative consequences have enormous implications for patients and society at
large. Within the United States, nursing is already one of the fastest-growing professions
(Nursing Solutions, Incorporated, 2020), with the prediction of needing more nurses to
care for the increasing aging population. Nurses are retiring from the workforce not only
due to age but also due to violence. Longo and Sherman (2007) shared that lateral
violence contributes to decreased job satisfaction and retention of nurses. Vessey et al.
(2011) reported that lateral violence, in any setting, disrupts the working environment on
the units that care for patients. Teamwork, trust, mutual respect, and communication are
all impacted by lateral violence. This violence leads to medication errors, patient falls,
and generally poorer patient outcomes as shared by ANA (2015). These implications are
so vast that in 2008, the Joint Commission (JC), the accrediting body for health care
agencies, put out a statement requesting health care agencies to abide by a zero tolerance
for workplace bullying (ANA, 2015). According to the ANA (2015), nursing stress
related to lateral violence can lead to burnout and nurses leaving their job. In lieu of the
most recent COVID-19 pandemic, the world understands and embraces the need for
nursing. Workplace lateral violence between nurses negatively impacts the nurse, the
organization, the patients, and the community. According to the ANA, at a time where
rising health care costs and safe patient quality outcomes collide, one must address the
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burden of lateral violence among nurses to thrive in this complex, stressful environment
that nurses have an ethical and moral obligation to serve in and do no harm. Addressing
lateral violence may be possible through increasing one’s awareness and development of
EI.
Emotional Intelligence
Nurses need to be competent in many skills when caring for another person and
work side-by-side with each other; this includes understanding and responding to
emotions. Lateral violence can solicit emotional disputes among the nurses within the
work unit (Jones & Argentino, 2010). The literature is rich in its conviction that EI is a
crucial characteristic for nurses and nurse leaders (Bennett & Sawatzky, 2013; Beydler,
2017; Grewal & Salovey, 2005; Littlejohn, 2012; Mattingly & Kraiger, 2019). When one
does not understand, perceive, or manage emotions accurately, they may respond or
misbehave (Goleman, 1998) without EI. Not managing emotions can make it challenging
for nurses to work cohesively to build strong professional relationships that help foster a
positive work environment. When considering enhancing EI skill sets, it will be relevant
to understand the definition of EI and the various models identified in the literature.
Definitions and Models of EI
Like many constructs, there are several definitions of EI that reflect the various
theoretical models represented; however, the main principles of this construct are similar
but do have implications when reviewing the literature. Therefore, spending time to
explore the models is warranted. Shanta and Gargiulo (2014) suggested that there are two
main models of the EI construct: the “abilities model,” and the “mixed model” (p. 513).
However, according to Petrides and Sevdalis (2010), another model identified as “trait”
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(p. 526) EI also exists. The trait EI model considers EI as part of one’s personality and is
evaluated through validated personality inventories such as through the “open-access
Trait Emotional Intelligence Questionnaire (TEIQue)” (p. 526). Petrides and Sevdalis
claimed trait EI resides in one’s “self-perceptions of their own emotional abilities” (p.
526). Simply stated, EI, in this model, is a personality trait.
Conversely, the second model of EI, the abilities model, is approached differently.
According to Grewal and Salovey (2005), John Mayer and Salovey first announced the
early theory and the term EI in 1990 to “scientific psychology” (p. 333). Grewal and
Salovey shared that EI, in the framework of psychology, is measurable; therefore, it is
distinct from merely “personality” or “social skills” (p. 333). Salovey and Mayer (1990)
defined EI as “the ability to monitor one’s own and others’ feelings, to discriminate
among them, and to use this information to guide one’s thinking and action” (p. 189).
This EI model is sometimes known as “The Four-Branch Model” or the “abilities model”
because it describes one’s “ability” to accurately “perceive” emotions, “use” emotions to
guide reasoning and the thought process, “understand” emotions, and “manage emotions
both in oneself and others” (Grewal & Salovey, 2005, p. 333). According to Mattingly
and Kraiger (2019), the abilities model of EI includes the combined actions and skills that
assist a person in identifying and handling other emotions and one’s own emotions; the
abilities model is often behavior-focused with the intent to help in solving emotionrelated problems. Understanding emotions and how they initiate one’s thought process to
direct one’s decision is another way to describe the ability EI model (Grewal & Salovey,
2005). Grewal and Salovey (2005) suggested that ability EI can be measured by tools,
such as the Mayer-Salovey-Caruso Emotional Intelligence Test; participants are tested on
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ability EI using a total of eight tasks, two tasks under each branch of the four-branch
model of perceiving, using, understanding, and managing emotions. The ability model
could allow nurses to develop and strengthen skills that would leverage their ability to
react to emotionally charged situations such as confronting or preventing lateral violence
on an ambulatory nursing work unit.
There are occasions that nurses would benefit from the exploration and utilization
of an alternative model of EI. According to Shanta and Gargiulo (2014), another method
is the “mixed model” (p. 513) of EI. This method is the abilities model, mixed with
competencies learned through experiences; social proficiency, personality, and emotional
competencies are integrated into this model. The mixed model of EI appeared to gain
momentum when Goleman, (1995) published his book, Emotional Intelligence: Why it
can matter more Than IQ. Goleman explained EI includes the study of psychology and
neuroscience in the understanding of EI. Goleman (1998) stated that “emotional
intelligence refers to the capacity of recognizing our feelings and those of others, for
motivating ourselves, and for managing emotions well in ourselves and our relationships”
(p. 317). Goleman’s work emphasized that EI can be a learned set of competencies.
Goleman described emotional competence as a “learned capability based on emotional
intelligence that results in an outstanding performance at work” (p. 24). Goleman’s
mixed model is described through a correlation among five components of EI and
“twenty-five emotional competencies” (p. 25). According to Bulmer Smith et al. (2009),
Goleman suggested through “emotional self-work” (p. 1626), which occurs through
emotional competencies, EI can be developed. Because Goleman visualized EI created
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through competencies, Goleman and his colleagues developed tools to measure emotional
competencies.
The review of the models of EI would not be complete without identifying one
additional mixed model. Bulmer Smith et al. (2009) explained the mixed EI model,
commonly referred to as the Bar-On Model of Emotional-Social Intelligence, is named
after Dr. Reuven Bar-On. This model is described as a mixture of the traits and abilities
model that “predict emotional and social adaptation within environments” (p. 1626). The
measurement of emotional-social intelligence in this model is through the Emotional
Quotient Inventory centered on abilities “associated with the five key competencies of
interpersonal skills, intrapersonal skills, adaptability, stress management, and general
mood” (p. 1626). Bar-On and Goleman are also widely known outside the world of
academia for their consultations and development of EI for workplace performance and
leadership training (as cited in Bulmer Smith et al., 2009); Bar-On and Goleman
supported the process of educating on EI as they contended it could be taught, thus,
providing individuals opportunities to enhance their EI capacity (as cited in Bulmer
Smith et al., 2009). EI skill sets of abilities to improve emotional and social competencies
will be the approach for this project. This EI mixed model method was chosen because it
is more encompassing; also, it is reasonable to assume that educating nurses to increase
their knowledge of EI to prevent or mitigate lateral violence would not contribute
negatively to the work unit.
To improve understanding of the research of EI, several EI models were
presented. The differences in each model are an important distinction and challenge for
the literature reviewer as the definition, and measurement tools change depending on the
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theoretical model of EI studied and researched (Bulmer Smith et al., 2009). Also, the EI
analysis spans many years and fields of study, for example, psychology, neurology, and
business, to name a few; thus, there are decades of information on the construct of EI,
making the review robust and daunting. The benefit of EI within nursing, including the
development of EI to curb lateral violence, has emerged over the past decades; however,
similarly to the other fields of study, nurse researchers’ approach EI from various models.
Subsequently, results and outcomes, along with “theoretical connections,” are difficult to
compare side-by-side (Shanta & Gargiulo, 2014, p. 513). Regardless, no matter how one
studies the construct of EI, it appears to be a positive attribute for nurses to develop and
possess when working within the healthcare arena, especially when considering that
emotional awareness is vital to the essential relationships created and necessary in
nursing. Nurse managers play a crucial role in the workplace and have accountability for
developing their nursing staff and contributing to positive patient outcomes.
Nurse Leadership and EI
Nurse managers play a role in creating the work unit environment, including
providing tools and educational opportunities for the nursing staff to be engaged,
empowered, and successful in their work. Nurse managers’ leadership styles can
influence positive patient outcomes, in part, and are also dependent on the nurses’
performance (Akerjordet & Severinsson, 2010; Lucas et al., 2008). According to SpanoSzekely et al. (2016), nurse leaders who have a leadership style that inspire and motivate
with high levels of EI contribute to the quality of nurses’ work environment and job
satisfaction. Nurses who consistently experience a hostile work environment, such as a
unit that suffers from lateral violence, will not stay in their job (Bennett & Sawatzky,
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2013). According to a survey conducted by Nursing Solutions, Incorporated (2020), one
of the top 10 reasons RNs resign is due to “immediate management” (p. 7) concerns.
Nurse managers lead with EI through the intention of creating a positive work
environment that increases nurses’ job satisfaction, professional development,
empowerment, and overall well-being; the results are positive patient outcomes,
decreased nurse turnover and burnout, and elimination of lateral violence on the work
unit (Hutchinson & Hurley, 2012; Spano-Szekely et al., 2016; Wang et al., 2018). Nurse
managers cannot underestimate the importance of their role as leaders in developing
meaningful professional relationships to retain nurses in the profession to provide
excellent patient care and outcomes.
Nurse managers exhibit and practice many different leadership styles. Some
leadership styles are dissonant or are commanding, and they lack congruence and EI;
other styles, like transformational leadership, are considered resonant as they build
togetherness and positivity, and are usually considered emotionally intelligent
(Cummings et al., 2005). Transformational leadership is a “process in which leaders and
followers raise one another to higher levels of motivation and morality” (Burns, 1978, p.
20, as cited in Grossman & Valiga, 2013). Grossman and Valiga (2013) also described
transformational leaders as having a vision and communicating that vision, so others
believe in it and want to contribute to making it a reality. Transformational leaders are
confident and charismatic leaders who elicit trust, manage emotions, build relationships,
and inspire their followers; these leaders bring followers together to achieve collective
goals while upholding mutually respectful and positive work environments that empower
them (Zeidner et al., 2009). The transformational leadership style and EI appear to be
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interdependent in their relationship, which would be especially effective when decreasing
lateral violence on an ambulatory nursing work unit.
When considering the meaning and definitions of transformational leadership and
EI, one can assume these would be a successful combination for a nurse leader to
cultivate. Spano-Szekely et al. (2016) supported that EI can be an essential attribute of a
transformational nurse leader. In a cross-sectional, descriptive quantitative study, with a
convenience sample of 148 acute care nurse managers in the United States, SpanoSzekely et al. found a significantly positive correlation between EI and transformational
leadership styles; compared with transactional and laissez-faire leadership styles, where
EI was negatively correlated. Another study examined the relationship among education
and leadership experience, with EI as predictors of the transformational leadership style
of 148 nurse managers practicing in various nursing settings (Echevarria et al., 2016).
This cross-sectional, quantitative study hypothesized that the “linear combination” of all
three predictive values (education, experience, and EI) would predict transformational
leadership (outcome variable) better than “anyone predictor variable alone” (p. 170). The
results found a statistically significant relationship between EI and transformational
leadership as a sole predictor of transformational leadership versus a linear combination
of all three predictive values together. Finally, Tcykowski et al. (2015) studied the
relationship between nurse managers' leadership styles and EI. Nurse managers who
participated were 142 from six large health systems in the Midwest. This research used
the Bar-On Model of EI to measure EI and the Multifactorial Leadership Questionnaire
(Form 5X) to measure leadership styles. The results showed a significant, positive
relationship between EI and transformational leadership style, which happened to be the
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most prevalent leadership style of the nurse managers. According to Phillips and Harris
(2017), nurse leaders who utilize EI can contribute to nursing job satisfaction, thus
nursing retention. One could presume these nurse leaders would be skilled to address and
mitigate lateral violence on the work unit, leading to work unit success and organizational
financial success due to decreased financial expense on nurse turnover. These results are
important for nurse managers. These results make nurse managers aware of the
correlation between transformational leadership style and EI that can stimulate positive
work environments and satisfied nurses. Recognizing this association may assist nurse
managers in critically examining their style to develop EI education for their nursing
teams to mitigate lateral violence in the work unit.
Skill Sets of EI to Decrease Lateral Violence
Lateral violence among nurses on a nursing work unit does not foster an
environment of trusting relationships, teamwork, well-being, or job satisfaction.
According to Littlejohn (2012), nurses work in stressful environments and ineffectively
cope with that stress by being disruptive, abusive, and hostile toward each other. These
behaviors of lateral violence among nurses can negatively impact “patient safety and the
overall quality of care” (p. 360). Schutte and Loi (2014) conducted a study on 319
employed adults from the United States and Australia. The reported hypotheses were to
determine if higher EI levels were linked to a flourishing workplace: 1) through the
description of good mental health and high work engagement, and 2) through
characteristics of satisfaction, more social support, and power in the workplace.
Accordingly, the hypotheses were supported as higher EI was “positively and
significantly associated with better mental health, and more work engagement as well as
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with more satisfaction with social support at work and more perceived power at work” (p.
136). One can assume a flourishing workplace for nurses is a positive work environment,
hence, associated with low levels of lateral violence among nurses. Subsequently,
transformational nurse leaders are likely to recognize that front-line nursing staff would
benefit from teaching and knowledge development to apply EI skill sets to effectively
prevent and mitigate lateral violence in an ambulatory nurses’ work unit environment.
There are many factors to consider when one is deemed effective and productive
in a job. Goleman (1998) described the requirement for employees to be successful in a
work position that includes having both cognitive and EI abilities. Nurses would not be
very successful if they did not have the critical thinking and proficiencies along with the
understanding of how thoughts, feelings, and emotions are applied within their job;
Goleman described these thoughts and feelings as the “emotional competencies” (p. 23)
that make up one’s EI. Goleman’s mixed model is described through two primary
competencies: personal and social competencies. Goleman defined “personal
competence” as to how a person manages themselves and includes three subcategories:
“self-awareness, self-regulation, and motivation” (p. 26). These subcategories of
competencies include, understanding, knowing, and managing one’s “internal states,
impulses, emotional tendencies and intuition” (p. 26). The second primary competency,
“social competence,” describes how one handles relationships and includes two
subcategories: “empathy and social skills” (p. 27). Examples of these subcategories
include “awareness of others’ feelings, communication styles, and conflict management”
(p. 27). The development of educational sessions on EI skill sets for ambulatory nurses,
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intending to address lateral violence, will be based on Goleman’s Emotional Competence
Framework elements.
Teaching Emotional Intelligence
Developing education for adults, the principles for adult learning should be
applied. According to Collins (2004), the “study of adult learning” is called “andragogy”
(p. 1483) as labeled by Malcolm Knowles, who developed the adult learning theory (as
cited in Russell, 2006). Adult learners differ from children learners as adults are more
self-directed to learn, need to know the “why” behind learning; also, adults have more
“life experiences,” thus may be “differently motivated” compared to children and rely on
the connection of life experiences and prior learning (Collins, 2004, p. 1483). Russell
(2006) outlined three main learning styles for adult learners: visual, auditory, and
kinesthetic. Visual learners appreciate written material organized succinctly, graphs and
data to remember information, and outlines to help with organization. Auditory style
learners like discussions to explain content, hear things out loud, and enjoy group
discussions. Kinesthetic style learners appreciate movement and physical involvement,
work well with hands-on activities, and remember from the experience of what they do,
for example, how they use movement or touch to learn (Russell, 2006). Understanding
learning styles is essential as this project will be to educate groups of adult learners.
Planning the education activities, one should keep in mind and appreciate the
intentionality instructors put into designing the content. Di Leonardi (2008) described
completing a learning needs assessment as the first step in understanding the learners’
style; it helps prepare the educational activities to meet those styles. Russell (2006)
explained that some educational activities are done in groups, so incorporating multiple
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learning strategies is prudent. Russell said that many adults learn best by doing; being
able to participate in the learning activities and apply the knowledge gained is helpful
with recall over time, condensing the information into meaning, and solving problems. In
designing educational sessions for nurses in an ambulatory unit on EI skill sets to
mitigate lateral violence in the work unit, it will be important to conduct a learning
assessment. A learning assessment will help guide the project development, especially
when considering the next steps. However, designing some essential educational
components on EI skill sets will be a starting point to help address and mitigate lateral
violence in the ambulatory work unit.
Emotional Aspects
Due to the nature of the healthcare environment, nurses face mental, physical, and
emotional stress throughout their day. Nurses must be on alert daily to accurately assess
their feelings and emotions, be responsible for responding and behaving appropriately
and professionally in a situation and do so with understanding and recognizing others’
perspectives and emotions. According to Goleman (1998), this could include EI skill sets
of self-awareness, self-regulation, and empathy. Lateral violence could result from
stressors within the work environment (Griffin & Clark, 2014) as it produces negativity
that could lead to nurse burnout (Hauge et al., 2009; Salvarani et al., 2019). Also, nurses’
memory, emotions, and attention are impacted by the stress of lateral violence; thus, selfawareness and self-regulation of one’s emotions are likely to be perceived negatively in a
stressful environment (Botha et al., 2015). In a cross-sectional design study from three
hospitals, Salvarani et al. (2019) used a convenience sample of 97 emergency room
nurses to explain burnout factors. They found that nurses who had higher dispositional
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mindfulness, empathy, and skill at regulating their emotions could manage stress from
their work environment and are less likely to experience burnout. Kabat-Zinn (2003)
defined mindfulness as “paying attention on purpose, in the present moment, and
nonjudgmentally, to the unfolding of experiences moment to moment” (p. 145).
According to Hölzel et al. (2011), mindfulness meditation may be one example of a tool
to explore to help decrease stress and increase being “present” in the moment; this
meditation incorporates “focusing attention on the experience of thoughts, emotions, and
body sensations, simply observing them as they arise and pass away” (p. 538). Shapiro et
al. (2005) described the successful results from a stress reduction program for healthcare
workers based on mindfulness meditation; this program identifies self-compassion
improvements and enhancements on quality of life. Nurses may use meditation to declutter their minds to help regulate their emotions and process the feelings of empathy
through seeing things from another’s perspective.
Empathy is an attribute one uses to describe a caring nurse. Empathy helps build
trusted relationships as the goal is to seek understanding and awareness of feelings from
another’s perspective; empathy is difficult to demonstrate if one cannot recognize one’s
feelings and emotions (Goleman, 1998). Nurses observe their nurse leaders; nurse
managers can be role models for demonstrating empathy for the nursing staff. Nurses
want their nurse managers to be empathetic toward them (Stuart et al., 2020). Goleman
(1998) described the social skill of empathy at work and outlined the abilities utilized by
compassionate leaders. Goleman described that demonstrating empathy as nurse leaders
can include understanding feelings and perspectives, being focused on patient and staff
service, and developing potential in others. Empathy can also include practicing diversity
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for problem-solving, thought and innovation, and being aware of the social, cultural, and
political nature of the unit and the organization. Developing empathy is a crucial skill set
needed for EI and caring behaviors.
Being available to others, especially as nurse leaders, may enhance empathy.
Brown (2018) stated that empathy is crucial for leaders; leaders must be present and
provide individualized, empathetic responses as a situation warrants; Brown also said that
compassionate leaders build empathetic teams. Stuart et al. (2020) recognized that
empathy is a vital EI component and that nurse leaders' relationship with their employees
influences the work unit environment. In a descriptive design research study, Stuart et al.
measured nurses’ perceptions of leader empathy from across the United States who were
actively employed as nurses for 24 months. The study required a minimum sample size of
385 nurses to reach a 95% confidence interval, with the final sample size reaching 536
participants who submitted completed information. Nurses perceived only 21% of leaders
to have strong empathy skills, and 58% were reported as average; however, nurse leaders
in the survey rated themselves as having higher levels of empathy than their staffs’
perceptions reported. These results convey opportunities for nurse leaders to assess and
build their empathy skills to help the nursing staff develop. Riess and Neporent (2018, as
cited in Stuart et al. 2020), identified steps to strengthen and improve empathic
communication. These steps include having good eye contact, reading nonverbal clues,
listening to voice tone and accentuation, active listening, and being mindful of one’s
responses. According to Watson (2008), nurses may benefit from practicing mindfulness
meditation, which helps with authentic presence and being present in the moment.
Mindfulness meditation, as discussed by Stuart et al.(2020), may also contribute toward
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nurses’ self-awareness, self-regulation, and empathy and help focus their attention
consciously on a situation instead of responding automatically and behaving impulsively
to a lateral violent situation.
Communication Styles and Conflict Management
Communication style and conflict management are essential characteristics of EI
and obtaining mastery in both may assist in conquering lateral violence. According to
Goleman (1998), active listening and messaging, along with “resolving disagreements
and negotiating” (p. 27), are part of the competencies for social skills within the
framework of EI. Goleman also lists influence and persuasion, inspiring leadership,
change manager, nurturer, and teamwork as other crucial social skill competencies.
Ceravolo et al. (2012) conducted a quality improvement project to decrease lateral
violence using assertive communication and conflict resolution workshops. For 3 years,
203 workshops were presented to over 4000 nurses from an integrative healthcare system
in the north-eastern United States; nurses were from inpatient and ambulatory practices.
These workshops included increasing participants’ awareness of lateral violence and
identifying effective communication styles and conflict management techniques to
address the lateral violence. The workshop used personal storytelling, role-playing, video
vignettes, and memory tools to help with communication and education during the
program. After this quality study, data showed that 90% of the participants had
experienced peer abuse or incivility. Other findings indicated a higher level of awareness
through self-reflection. Through reflection, nurses realized they were participating in
lateral violence, which led to a decrease in self-esteem for the victims. Ceravolo et al.
reported that the culture shifted as more mutual respect was reported. Nurses willingly
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spoke up to share their feelings and perspectives in addressing lateral violence. This
quality project is an example of the importance of educating on skill sets of EI to help
address and mitigate lateral violence.
Communication skills are crucial to any relationship as effective communication
skills can be used to resolve conflict. Enhancing these EI skill sets, communication, and
conflict management is especially essential for nurses who rely on accurate and effective
communication to promote safety in the workplace. Assertive communication has been
identified as the ability to speak out and share one’s views and beliefs, but only through
respecting another's rights and perspectives (Mayo Clinic Staff, 2020). Communicating
about an emotional topic can be known as “crucial conversations,” which need to occur
to combat lateral violence and can be identified with the phrase, “silence kills” (Grenny,
2009, p. 241). According to Grenny (2009), Silence Kills is the name of the study
conducted by Vital Smarts and the American Association of Critical-Care Nurses. The
Silence Kills study discovered many healthcare workers are experiencing lateral violence
and do not speak out or are not supported; thus, voices must be heard, and silence
overturned. The results of lateral violence can be devastating and even lethal at their
worst.
The ability to speak out in defense of something one values or has a strong
opinion of is a skill that can be developed. Similarly, as Mayo Clinic Staff (2020)
asserted, it is not what one says but how it is said; in other words, mutually respectful
communication needs to be the standard. Assertive communication allows one to be
direct and not shy away from conflict; it helps overturn the silence. Essential in
mitigating lateral violence is learning the EI skill sets and practicing speaking up
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respectfully, conveying that what one has to say is important and helps maintain one’s
self-esteem and worth. It is not about being aggressive, which aims to humiliate or
intimate others. To address and mitigate lateral violence, nurses must be aware of the
dangers of not speaking out and recognize how they handle conflict.
Conflict within the workplace among nurses can have detrimental effects on
nurses and the entire team if not addressed and solved. Failing to manage conflict through
avoidance can result in resentful relationships, feeling victimized, becoming angry, and
adding to stress levels (Mayo Clinic Staff, 2020). As Mayo Clinic Staff (2020) explained,
assertive communication and behaviors help build self-confidence, recognize feelings and
emotions, earn respect, and not allow others to take advantage, thus preventing bullying
behaviors toward others. In addition, assertiveness and conflict management will enable
one to enhance decision-making that looks for win-win outcomes, creates trusting
relationships through effective communication, and improves job satisfaction (Mayo
Clinic Staff, 2020). Morrison (2008) further supported managing conflict by completing a
quantitative study on 92 registered nurses in three Mississippi healthcare facilities to
determine a relationship between conflict management styles and EI. The research found
that those nurses who practiced the collaboration style of conflict management, also
known as “assertiveness and cooperativeness” (p. 979), as indicated through the
emotional competency indicator tool, had a significant positive correlation relationship
with 10 of the competencies. Also, there was a positive relationship between the
collaboration style and all four groups of EI, including “self-awareness, selfmanagement, social awareness, and relationship management” (p. 980). Nurse managers
should assess their communication style and assist nurses in developing assertive
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communication styles and conflict resolution to help empower nurses to address lateral
violence successfully.
Educational sessions to enhance EI for nurses to address lateral violence should
utilize various teaching methods such as role-playing or video vignettes, to educate on EI
skill sets as nurses have diverse learning styles. In addition, there should be some
structured opportunities to practice these skills to promote confidence and competency.
Mayo Clinic Staff (2020) suggested starting small to ensure success. Utilizing “I”
statements for assertive communication to describe it from one’s perspective is more
accepting than accusatory by using the “you” statement. Also, being aware of body
language, emotions, and feelings help maintain a neutral stance (Mayo Clinic Staff,
2020). Mindfulness meditation could be practiced along with paced breathing to increase
awareness, presence, and intention before delving into the area of conflict resolution.
When lateral violence occurs among nurses in the work environment, nurses must
respond intentionally, in both word and action. As Gerardi (2015) discussed, David
Siegel, a psychiatrist, described the term “mindsight” as the awareness to notice in real
time one’s “reaction patterns” (p. 60); accordingly, mindset allows for the rewiring of the
brain, so before one can react, the brain can process the stressful situation and make a
choice on how to respond. Therefore, a person is choosing to be proactive instead of
being reactive. Educational sessions should have a component of practicing these skills.
According to Gerardi, the educational sessions should include the following: having
awareness of one’s physical symptoms of entering a stressful situation, recognizing the
stress through focusing on deep breathing, reflecting thoughtfully on the situation, and
determining not to respond, asking questions, approaching the pressure curiously, and
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finally, seeking to understand what the other person needs. Giving nurses permission to
stop and analyze what they are feeling, what another is feeling, and deciding what to do
about it, is an essential skill set of EI. These actions do not happen automatically; hence,
nurses should practice these skills within a safe, controlled environment.
Cognitive Rehearsal
When considering educational sessions, it is important to consider opportunities
that have been successful in past reviews. Griffin (2004), for example, would label the
mindsight and processes of delayed reaction as cognitive rehearsal, which they describe
conceptully as “the use of cognition and automatic thoughts” (p. 259). Cognition is the
process to collect, organize, and use intellectual knowledge; learning theories on
cognition focusing on one’s understanding of the relationships between “cause and effect
and between action and the consequences of that action” (Pruitt, 1992, as cited in Griffin,
2004, p. 259). Griffin described that cognitive rehearsal asks individuals to not respond
immediately to information they obtain but rather keep it in their minds. Cognitive
rehearsal would allow the nurse to process the lateral violent behaviors, actions, or words
witnessed based on previously learned responses or previously learned information about
lateral violence. Furthermore, Griffin stated that cognitive rehearsal could assist in
alleviating the thought and reaction that the issue or situation witnessed was personal,
thus allowing a nurse to respond differently and professionally to the personally
damaging implications of lateral violence. Griffin demonstrated the use of cognitive
rehearsal as a buffer to lateral violence in an exploratory design study that allowed new
registered nurses in an acute care unit the chance to develop skills and practice
knowledge on lateral violence in a controlled setting. The nurses learned about lateral
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violence and practiced appropriate and professional responses to address it. One year
later, 24 out of the 25 nurses who participated in the study witnessed or were victims of
lateral violence. However, all 24 nurses shared that they did address the lateral violence
as they learned in the workshop, and though it was difficult, the lateral violence was
reported to have stopped for all 24 nurses. Whether it was the cognitive rehearsal that
helped or that nurses were educated on lateral violence, this technique warrants further
investigation. Cognitive rehearsal will be developed as part of the educational tools for
nurses on the ambulatory work unit to address lateral violence.
The Concept of Self-Awareness
When exploring educational content to enhance EI through developing EI skill
sets for ambulatory nurses as a strategy to combat lateral violence, one cannot do so
without studying the concept of awareness, specifically self-awareness. Self-awareness is
mentioned numerous times in the literature regarding EI or how the brain and cognition
processes work (Burnard, 1986; Eckroth-Bucher, 2010; Han & Kim, 2016; Rasheed et
al., 2018). Self-awareness is defined as the focus of paying attention to oneself;
information about oneself is being considered during self-awareness; one actively
discovers, manages, and collects this information about self (Duval & Wicklund, 1972, as
cited in Morin, 2011). Morin (2011) explained that self-awareness is different from
consciousness and unconsciousness. Consciousness is described as paying attention to
what is happening in the environment and processing incoming information that the
environment or external stimuli share; this occurs without realizing one is doing so.
Morin also explained unconsciousness is a total state of not responding to the
environment and self. During self-awareness attention on the self happens, and public
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information, such as physical appearance, and personal information, such as emotions or
thoughts, are processed. This self-awareness ensues when a person considers their lived
experience of a situation and reflects on how they interpret, understand, and manage the
situation. Morin described, “when being aware that one is self-aware” happens, then this
is the state in which the “ultimate level of consciousness” occurs and is labeled “metaself-awareness” (p. 808). This neurocognitive model provides one view on the study of
self-awareness which has been identified as a component of EI. Watson (2008) also
discussed self-awarenes and state in Caritas Process #3 that nurses should deepen their
“self-awareness, going beyond ego-self” (p. 31). Watson’s THC described Caritas
consciousness as the highest level of connection with another through authentic presence
and being in the moment; however, this cannot happen without a deep level of selfawareness to perform gratitude, forgiveness, and appreciation for self and all (p. 55).
Self-awareness is used readily in both the psychological and theoretical framework and
continues to be a much-used concept when considering the study of EI.
Nurses need to regulate their emotions, especially during a stressful situation such
as experiencing lateral violence. To be sensitive to another’s emotions and practice
empathy, nurses need to be aware of their own emotions and feelings first (Watson,
2008). Watson (2008) explained nurses who are not reflective on self or life to gain
awareness could become bitter, thoughtless, and unaware of another’s feelings. Nurses
who do not practice self-awareness can be portrayed as unkind and uncaring, which can
contribute to negative professional relationships, lack of conflict resolution, and even
contribute to a toxic and unhealthy work environment. Watson described her involvement
with the Pew Fetzer Task Group; a relationship-centered caring model developed that
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recognized “knowledge, skills, and values associated with the health practitioner-caring
relationships” (p. 88). In all four levels of relationship that included practitioners’
relationship with self, patient, community, and another practitioner, self-awareness was
essential to the knowledge, skills, and values needed to form caring relationships. In a
practitioner-to-practitioner relationship, self-awareness includes: “Knowledge - of self in
relation to other, connectedness, and unity worldview; Skills- on reflection of self,
continuous learning, and see others in self and vice-versa, shared humanity; Values- are
self-awareness, Caritas/Communitas as a moral model for caring-healing relationships”
(p. 100). This model demonstrates self-awareness for building positive professional
relationships (nurse-to-nurse) through self-reflection and emotion regulation, which could
help negate lateral violence on a nursing work unit.
Self-awareness is essential for nurses to cultivate. According to Gray (2009), selfawareness can help nurses cope with emotions and feelings throughout the unit. By
recognizing one’s own emotions, nurses can feel empowered to respond appropriately
through assertive communication, leading to a higher quality of patient care. In an
integrative review to analyze research completed on self-awareness programs written in
Korean or English from 1996 to 2016, Han and Kim (2016) examined content designed
to improve self-awareness programs for nurses. A total of 1,694 studies were reviewed,
but only 17 were used based on the inclusion criteria; all interventions were related to
self-awareness. Han and Kim explained that though there was much information in the
literature on self-awareness interventions, limited studies were done. The 17 studies
demonstrated 10 intervention approaches to increase self-awareness from the participants,
including reflection, self-awareness educational programs, and psychodrama/action
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method. The intervention impact was assessed through outcome measures categorized
into two types, intrapersonal and interpersonal measures. Intrapersonal components
included “self-related concepts, feelings/emotions, reflection, assertiveness, critical
thinking, and stress” (p. 67). Generally, these outcome measures were centered around
“self-related concept, self-esteem, self-confidence, and self-efficacy” (p. 67).
Interpersonal components included examples such as “behavior, coping, communication,
and respect” (p. 67). Han and Kim reported that these methods increased self-awareness;
also, they explained self-efficacy and autonomy contributed to personal development,
according to the studies. Goleman (1998) further supported self-awareness for nurses; it
is a personal competency that makes up the emotional competence framework of
knowing oneself through emotional awareness, honest self-assessment, and selfconfidence. Consequently, developing self-awareness interventions to improve nurses EI
skill sets will be a worthwhile effort in addressing and mitigating lateral violence among
nurses.
Nurses face daily stressors of an ever-changing healthcare environment,
advancing technology, and caring for very ill patients with multiple chronic conditions. In
an already complex environment, nurses may be subject to acts of incivility and repeated
threats and abuse from each other, commonly known as lateral violence (Vessey et al.,
2011). According to Griffin (2004), nurse oppression, individual and organizational
stress, nursing shortages, long work hours, and poor leadership can contribute to lateral
violence, which could negatively impact patient outcomes. Developing nurse’s skill sets
for EI may be one way to assist in addressing and mitigating lateral violence in a nursing
work unit (Hutchinson & Hurley, 2012). Goleman (1998) defined EI by developing
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personal and social competencies such as self-awareness, self-regulation, and empathy.
Goleman described that the ability to be aware of one’s emotions and feelings and those
of others, along with managing emotions and relationships, is the foundation of EI.
According to Shanta and Gargiulo (2014), there are various models of EI. Consequently,
variability in models contributes to a multitude of approaches and outcomes in EI
research. Educating nurses on skill sets of EI should incorporate reasons why it is
essential to include a variety of teaching methods, such as didactic, role-playing, group
discussions, and video vignettes to connect with adult learners (Russell, 2006).
Educational themes in this project will focus on Goleman’s (1998) EI framework
components, such as self-awareness, empathy, and communication. Self-awareness is
defined as focusing attention on the self through reflection and mindfulness meditation to
understand one’s emotions; self-awareness is an essential attribute of EI as it is needed
before one can perceive another’s feelings (Morin, 2011). Chapter 3 will explore the
educational content related to increasing ambulatory nurses’ knowledge on the construct
of lateral violence, the skill sets of EI to address and mitigate lateral violence in the
workplace; and discuss the process steps that will develop and evaluate this project.
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Chapter 3: Development of the Project
Nurses should be knowledgeable about lateral violence and understand that there
are zero-tolerance policies related to repeated disruptive, threatening, or abusive
behaviors within the work environment. The nurse manager is positioned to address
lateral violence and ensure zero-tolerance policies are imposed (Littlejohn, 2012).
However, according to Longo (2012), accountability also rests on nurses’ shoulders. As a
nurse manager with a high EI level, I can build trust, communicate effectively, display
empathy, and develop strong relationships with the nurses on the ambulatory unit, which
leads to better work-life and satisfying jobs for nurses (Jones & Argentino, 2010; Phillips
& Harris, 2017). As a nurse manager, I can be influential on the work unit and am
positioned appropriately to empower the nursing team to address and mitigate lateral
violence. I feel comfortable addressing issues and concerns on the work unit; however,
lateral violence is a concern that I always want to recognize. As a nurse manager in the
ambulatory general medical unit, I engage my staff to learn new skills to help them grow
professionally in the nursing role. This chapter will discuss my project to create
educational sessions for nurses to enhance EI through learning and practicing skill sets of
EI. The intent of my project is to increase awareness of lateral violence and educate on EI
skill sets to address and combat lateral violence within an ambulatory work unit.
Consequently, I will discuss the development, implementation, and evaluation of the
educational sessions, guided by Watson’s (2008) THC and my practice model, including
complexity science and transformational leadership influences.
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Initial Project Reflections, Descriptions, and Assumptions
As a nurse manager of an ambulatory care unit in a large Midwestern medical
center, I recognize the coaching moments I have with the nursing staff who report to me.
Often, I think about how the nurses can strengthen skill sets that are vital in enhancing EI.
In addition, I do address lateral violence with the nurses when I become aware; however,
there are times when I am not aware, and potentially it goes unnoticed. During those
times, I wonder, do the nurses know when certain behaviors are acts of lateral violence? I
also question if they know how to prevent and mitigate those acts and behaviors before it
is labeled as lateral violence.
Like most major healthcare organizations, the organization where I am employed,
surveys nursing staff annually on various topics to understand the staff’s level of
satisfaction with their nursing unit, nurse manager, department, and organization. In
addition, as a Magnet® organization, nurses are also surveyed on the practice
environment. As a nurse manager, I did not want to wait until the unit is in a crisis mode
to increase nurses’ level of awareness about lateral violence. Learning should be constant,
and there are opportunities daily to gain new insight and knowledge, especially about EI.
Therefore, my project is to increase awareness on lateral violence and create educational
sessions on skill sets of EI for a small group of nurses in my ambulatory care unit. This
project aims to increase the nurses’ knowledge of recognizing lateral violence and
provide skill sets as tools to address it. Empowering nurses through education to learn
and practice EI skill sets should help to prevent and mitigate lateral violence in the
ambulatory work unit. Though this project is not completed in its entirety at the time of
this writing, I will discuss steps to implement this project.
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After discussing the project ideas with my co-nurse managers and gaining their
support, I met with the nursing education specialist (NES) assigned to my work unit. All
five members of the nursing leadership team were willing to support this initiative and
agreed to participate in the sessions to help as facilitators and role modeling
demonstrators, as needed. Working with the NES will be beneficial as she has the
expertise to develop education for nurses. The NES provided resources on staff
development to help with objective formulation and information on adult learners to help
with curriculum development (Di Leonardi, 2008). She agreed to provide feedback
during the development stages and be a resource as needed. Also, she shared resources
and education created at the medical center designed on skill sets for improving EI. The
literature search and my experiences and knowledge assisted in developing the
educational sessions for the nurses.
Before I developed the educational content, I thought about my team as I manage
38 staff nurses directly; however, there are a total of 110 nurses within the division.
There are 14 nurses out of the 110 nurses who represent their nursing colleagues through
shared decision-making and bi-directional communication. These 14 nurses make up the
Coordinating Council, which provides an avenue for nurses to be involved in consensus
shared decision-making and allows communication to flow from the bedside nurses to the
nurse leaders and from leadership to bedside nurses. The Coordinating Council is part of
the front-line nursing staff who are influential over the work unit through their
professionalism, role-modeling, and coaching of their peers. In theory, these nurses may
have a high level of EI skills. My next step was to discuss my plans with the members of
the Coordinating Council and gain their feedback. I figured their ability to influence,
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persuade, and help support this project will also be influential in obtaining endorsement
from the rest of the team of nurses in a later phase. Furthermore, having front-line
resources available post-education may be a benefit in keeping the momentum going. To
obtain their support, I will request to be scheduled on the agenda of an upcoming meeting
to explain the project and seek endorsement.
Lastly, I need to consider the assumptions I have related to this project. I
formulated the project under the assumption that enhancing skills that foster EI would
empower the nursing team to speak out and mitigate lateral violence on the work unit. I
also assume that this project will increase nurses’ awareness of behaviors and actions
labeled lateral violence. Additionally, I presume that nurses will have advanced
knowledge of EI and identify and demonstrate EI skills. Finally, upon completing the
educational sessions by all nurses on the unit, I assume that the annual survey unit score
trends on job satisfaction, speaking up, and teamwork will increase over time.
Development of Educational Sessions and Implementation Process
In developing this project, I will first conduct an informal learning needs
assessment. According to Di Leonardi (2008), assessing learning needs through asking
questions, such as what skill sets a learner could develop and apply that would improve
performance, is a first step in developing educational content. Di Leonardi described that
adults learn because of a need to find a solution to a problem or a gap in knowledge in
what they need to know compared to what they do know; they need to understand the
reason behind doing something. I identified a gap in knowledge related to skill sets of EI
that could help nurses feel free to speak out and address potential concerns on the unit. If
left unaddressed, nurses may not feel confident speaking out, resulting in lateral violence.
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I also deemed a lack of awareness on identifying behaviors that would be considered
lateral violence, such as triangulation and asserting control over another nurse.
I discussed these gaps through informal conversations with my co-nurse
managers, the unit NES, and informal discussions with nurses on the ambulatory care
unit. The nurses’ expressed concerns around the lack of knowledge and the skill on the
best approach to talk to a colleague, the inability to manage their emotions, triangulation
within the nursing unit, and empathy for their peers. When informally coaching nurses
on learning a new skill to address a concern, the nurses generally appreciated my
experiences for gaining that knowledge and verbalizing empowerment. Hence, I decided
to move forward with the development of the educational session content and design.
My next step was analyzing the literature review. I researched lateral violence
and EI to discover more information on enhancing EI and defining and recognizing
lateral violence. In addition, I tried to focus much of the research on using and improving
the skill sets of EI to prevent or mitigate lateral violence in the work unit. After reviewing
the literature and studying Goleman’s (1998) Emotional Competence Framework, a few
topics emerged that I would use to develop the educational sessions. The focus of EI
skill sets will include self-awareness, empathy, and assertive communication with
conflict resolution (Goleman, 1998). These EI skill sets that Goleman (1998) calls
competencies will be the themes of the educational sessions along with one session on
understanding lateral violence.
The educational sessions will take place on Fridays for a 3-hour session. Learning
objectives for each session were developed as well as an educational plan. According to
Di Leonardi (2008), learning objectives are based on the subject and the learner.
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understand precisely what they need to do to indicate attainment of the objective; thus,
objectives must identify the actions or behaviors that need to occur. The educational
session titles, times, and learning objectives are displayed in Table 1.
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Table 1
Learning Objectives for Educational Sessions
Educational Session Title
1. Lateral Violence (Week 1)
First Friday Session – 2:00-5:00 p.m.

2. Self-Awareness (Week 2)
Second Friday Session – 2:00-5:00 p.m.

3. Empathy and Listening (Week 4)
Fourth Friday Session – 2:00-5:00 p.m.

4. Assertive Communication and
Conflict Resolution (Week 5)
Fifth Friday Session – 2:00-5:00 p.m.

Learning Objectives
1. Define lateral violence.
2. Describe possible causes and
implications of lateral violence in
nursing.
3. Recall one zone of “Silence Kills”
related to lateral violence and
identify an example.
4. Explain the principles of cognitive
rehearsal and why they may help
with lateral violence.
5. Discuss two examples of lateral
violence that may occur.
6. Demonstrate the use of cognitive
rehearsal for one typical lateral
violent behavior.
1. Define EI and discuss why selfawareness is crucial for the
development of EI.
2. Explain why journaling may help
with the development of selfawareness.
3. Demonstrate mindful meditation
as a tool to increase EI.
1. Explain how empathy relates to
this medical center’s values.
2. Perform reflective listening with a
peer.
3. Demonstrate the four qualities of
empathy as discussed in class
through role-playing with a peer.
1. Describe how assertive
communication may aid in
preventing lateral violence
2. Explain the term “mindsight” and
how that may help conflict
resolution.
3. Discuss the three steps to conflict
conversations.
4. Apply the Speak-Up principles for
having crucial conversations.
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My plan will include implementing the four educational sessions over 6 weeks on
a Friday as this was the best day of the week to allow nurses to have time off the unit due
to lower patient volumes. The other nurse managers approved the Friday schedule as
coverage would be easier to design. In addition, I wanted to leave two extra Fridays for
make-up sessions, if needed. The third week and sixth week would include make-up
sessions; the sixth week can consist of completion of the posttest and course evaluation if
nurses did not complete at week 5. Each session will be 3 hours in length, with a total of
12 hours of instruction upon completion. The content will be recorded for the make-up
sessions. These make-up sessions will also allow an opportunity for practice by the
nurses participating. However, if a nurse missed the last two Friday sessions, that would
equal 6 hours, which is impossible to make up given the limited 6-week completion date
outlined. In this situation, the nurse would choose one make-up session to view on the
sixth week. An educational outline was then developed, which will help guide the
development of each session (see Appendix C).
An agenda with times identified for each activity and section and learning
objectives were developed and will be shared before each session to keep the nurses well
informed. In addition, I will assign each nurse preparation work before the start of each
session. This preparation work is described later in this chapter. I will develop a
PowerPoint for each educational session topic that includes the plan, learning objectives,
and content for each session. The first session PowerPoint on “Lateral Violence” is
completed. The agendas will be distributed to the nurses and have the content
information, video links, and resource lists. The PowerPoint topics for the educational
sessions will be the following:
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Week One – Lateral Violence

•

Week Two – EI and Self-Awareness

•

Week Three – Empathy

•

Week Four – Assertive Communication and Conflict Resolution
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The educational outline and content will be developed by utilizing the literature review,
additional knowledge gained from books read, attendance at educational offerings related
to the topics, and through my own personal and professional experiences. However, only
session one’s PowerPoint on lateral violence has been developed thus far (see Appendix
D).
Before the first session, there would be other details to address. For example, I
will schedule a room to accommodate all participants and ensure video and computer
capabilities are in each room. I will also purchase water and snacks to help with nurses’
basic needs and energy levels. I will meet with my nursing leadership team members to
plan their roles to assist me at these sessions. Approximately 4 weeks before session one,
I will assign a book for nurses participating in the educational session to read: Lions and
Tigers and Nurses: A Nursing Novella about Lateral Violence (Glenn Vega, 2009). I will
purchase these books and loan them to participants, so nurses do not have to buy their
books. I will ask that the nurses read this book before the first educational session.
Additionally, 4 weeks before the course and the book assignment, I would administer a
pre-educational session questionnaire in the form of a multiple-choice questions (MCQs)
pretest to all the participants to gauge knowledge of EI (see Appendix E).
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Evaluation of Project
Since I have not implemented this project at the time of this writing, I do not have
results to report. However, I will plan to evaluate the nurses’ knowledge gained on the
topics of lateral violence and the identified skill sets of EI covered in the sessions using a
pretest and posttest multiple-choice questionnaire (MCQ) (see Appendix E). In addition,
I plan to evaluate the content and delivery of the educational sessions through a Likert
scale (see Appendix F). Also, as part of the evaluation, three- and six-month informal
interviews will occur with the nurse managers of the nurses who completed the session. I
want to assess the perceived performance of the staff nurses related to emotional
intelligence and lateral violence and see if the nurse managers note any differences in
lateral violence behaviors of their nursing staff. Finally, I want to follow the trends on the
annual survey associated with speaking out without fear.
I chose to use questionnaires and surveys for the pilot's initial phase. Many nurses
are familiar with these types of evaluations for educational content, and they are simple
to administer. The most common method of collecting data is through a survey;
accordingly, surveys can solicit data from participants on behaviors and experiences
(DeVellis, 2011 as cited in Houser, 2018). The nurses in the ambulatory unit identified
their main concerns and learning opportunities are as follows: talking about someone
behind their back, lack of empathy and appreciation for the work tasks each other
complete in their roles, and being afraid to speak out professionally and respectfully as
warranted. This questionnaire translates to having the participants select one response or
answer from a list of possible responses. In this case, all but one answer is correct as I am
testing the knowledge gained from the educational sessions, especially knowledge related
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to the nurses’ understanding of triangulation, empathy, and assertive communication.
The nurses should recognize that the skill sets taught related to EI are tools to help
address and mitigate lateral violence in the work unit.
Similarly, the other evaluation I used in this project is a scale survey that allows
the participants to rank their responses to the closed format questions on a continuum.
This scale survey is commonly known as the Likert Scale. Houser (2018) stated that
scales measure a participant’s ability or trait on this continuum. The evaluation of this
project will utilize multiple tools and methods to gain insight into the results of the EI
education and changes within the work unit.
Application of Watson’s Theory
Watson’s (2008) THC has guided the project’s development on increasing
ambulatory nurses’ awareness of lateral violence and empowering nurses to speak out to
mitigate this violence. Educating and enhancing nurses’ EI skill sets provide nurses a
professional growth opportunity that can assist in their development of becoming a
Caritas nurse; a nurse who is relating to others in a meaningful manner, engaging in a
higher level of spiritual connections, and working toward being their best self (Watson,
2008). Increasing nurses' awareness of the harmful impact of lateral violence on a nursing
work unit and providing the tools, such as enhancement of EI skills, to protect and honor
the Caritas Processes are the project's focus.
My passion that EI is an essential and crucial quality for nurses has influenced
this project. This passion, coupled with Watson’s (2008) THC, lays the foundational
groundwork for this project. It is essential to understand the THC, concepts of Caritas
Processes, and the Chakra Body Energy System and how it directs and interacts within
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the project. According to Watson, the THC influenced by Caring Science is grounded in a
relational-based caring model of nursing knowledge and practice. Watson explained to
obtain caring and Caritas consciousness, which is the deeper, more spiritual connection
with another being, one must first pay attention to their inner self. Watson explained
Caritas Process #3 as focusing on the quiet voice inside, listening to oneself in the
evolving journey of “being” and “becoming” or “honoring one’s inner needs” (p. 67).
Accordingly, Caritas Process #3 is described as: “Cultivating one’s own spiritual
practices, deepening self-awareness, going beyond ego-self” (Watson, 2008, p. 31). This
deeper connection would start at the heart level in the chakra energy system and flow
upward toward the crown level. Accordingly, one must not get distracted by internal
mental images, self-talks, and assumptions in the mind but rather allow oneself the ability
to feel one’s emotions, reaching for a greater “source for inner wisdom and our own
truths” (Watson, 2008, p. 68). According to Goleman (1998), EI skill sets such as
collaboration and cooperation among teams, communicating assertively and listening
effectively, conflict management negotiations, and understanding self and perceiving
another’s emotions can be developed through educating and practicing these skill sets,
which will be described and practiced in the educational sessions. In addition, the
education sessions will discuss the chakra energy flow system as enhancing EI skill sets
should be at the heart chakra and above.
Relationships are foundational to EI skill sets, and a breakdown of those
relationships can lead to lateral violence. EI is the study of emotions, feelings, and
creating relationships, like Watson’s (2008) THC, which outlines caring relationships as
fundamental to nursing. At its highest level, EI shares in the connectedness of the mind-
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body-spirit or wholeness of an individual. A nurse demonstrating EI skill sets, such as
empathy and awareness, is likely able to connect to another nurse; being aware of what
another nurse is sensing or feeling can produce deep meaning and understanding in a
relationship which can help mitigate lateral violence among nurses (King et al., 2019). A
nurse using skill sets of EI, Goleman (1998) described, such as optimism, selfconfidence, and motivation, like the Caritas Nurse, will learn through the educational
sessions on how to infuse loving-kindness, equanimity, compassion, and empathy into a
difficult situation to reach interconnectedness with another human being in a specific
moment in time (Watson, 2008). The educational sessions will include a discussion on
Watson’s theory and concepts needed to develop a high level of EI.
During the development of this project’s educational sessions, I was inspired by
the similarities between EI skill sets and Watson’s THC. For example, I recognized
Watson’s (2008) concepts of intentionality, self-awareness, and authentic presence are
needed for nurses to reflect on self and form relationships with others. When developing
the project’s educational sessions, I was thoughtful in my approach. I included education
on developing self-awareness, using empathy, and being intentional and authentic in
forming meaningful relationships. Watson’s (2008) explanation of caring science in the
THC focuses on the caring relationship between a patient and the nurse; however, the
relationship among nurses must also embrace the same truths when considering
mitigating lateral violence on the work unit. Watson’s THC points out that a caring
relationship is not inclusive to nurse-patient but all humankind. Thus, this project
emphasizes nurse-to-nurse interactions.
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I assume that the development of caring and loving relationships among nurses,
through the enhancement of EI skill sets through education and practice, will decrease
lateral violence in the ambulatory work environment. Watson (2008) described that a
different mindset must first be explored to create a loving, caring relationship with
another person. Intentionality and authentic presence are concepts Watson described as a
conscious state of mind that nurses must be prepared to be in when entering a loving,
caring relationship with another person. Similarly, EI includes an intentional awareness
of self and others; strong EI skills and competency incorporate an understanding and
appreciation for the intentionality of emotions and the relationships being formed
(Hutchinson & Hurley, 2012). Relationships are key to EI and Watson’s THC.
Sincere and honest relationships are important to nurture. The ability to be
authentically present with another happens through a pure and genuine manner that
surpasses the ego (Watson, 2008). Watson’s (2008) THC suggests intentionality,
authentic presence, connectedness with self, (self-awareness) in a relationship is crucial.
This type of relationship includes an understanding of emotions and feelings from
another perspective, with a moral desire to sincerely have a connection, becoming one
with another, and full of wonder and desire to “know” (p. 84). Thus, this relationship is
the start of reaching that higher level of caring and ethical obligation to humankind.
Likewise, Watson’s (2008) Caritas Process #5 stated, “Being present to, and supportive
of, the expression of positive and negative feeling as a connection with the deeper spirit
of self and the one-being-cared-for” (p. 31). Watson explained that one’s feelings and
thoughts influence their behaviors and experiences. During lateral violence, emotions can
escalate, causing anxiety, fear, and stress. EI skill sets can help nurses understand and
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perceive human behavior, thus recognizing, developing, and maintaining a helpful,
trusting, and caring relationship is central in addressing lateral violence among nurses.
Through the educational sessions, nurses will gain knowledge on how to incorporate EI
skill sets into their peer-to-peer relationships and demonstrate the ability to provide
empathy, compassion, and care in a meaningful way with their nurse colleagues.
This project offers educational sessions that help to increase the skill sets of EI.
These skill sets are closely related to Watson’s (2008) THC. For example, to connect
intentionally and authentically with another, one must be aware of self. Helping to
increase EI skill sets, I will educate the nurses on attaining self-awareness of one’s
emotions, desires, and intent. According to Goleman (1998), the Emotional Competence
Framework for EI consists of the personal competency of self-awareness and selfregulation. One educational session of the project includes journaling, which can assist
nurses with self-awareness through self-reflection (Han & Kim, 2016). Practicing
mindfulness meditation is shared in another educational session, which will allow nurses
to practice authentic presence and intentionality through pausing at the moment, to be
present in the moment, in the stillness of being (Hölzel et al., 2011). The ability to look
inward at self can help identify feelings and regulate emotions (Botha et al., 2015).
Goleman (1998) described that intentionally practicing EI competencies, such as selfawareness, self-regulation, empathy, and conflict management, allows employees
(nurses) to be authentically present and work together as teams. Like Watson’s (2008)
THC, EI can help set the stage for understanding, relationship building, and meaningful
connections that contribute to personal, professional, and organizational success.

NURSES’ EMOTIONAL INTELLIGENCE AND LATERAL VIOLENCE

61

With a high level of EI, addressing and mitigating lateral violence on the
ambulatory nurse’s work unit may result in high relational connections and positive
energy and emotions. Accordingly, Watson’s (2008) THC defined the transpersonal
caring moment as a spirit-to-spirit connection between two people that occurs with the
acknowledgment that individuals are human, make mistakes, and can learn from each
other. Connecting transpersonally is described as nurses going beyond their ego, and
looking to develop that deep and compassionate relationship. The transpersonal caring
concept discussed in the educational sessions may help nurses deal with or address lateral
violence and strive for that transpersonal connection with another that can lead to Caritas
consciousness. Nurses who cultivate transpersonal caring moments practice Caritas
Process #1, which opens their hearts to “loving-kindness and equanimity for self and
others” (Watson, 2008). I plan to focus education and encourage demonstration on
developing the EI skill sets of empathy and compassion in an educational session. It is an
essential concept in developing relationships that can help mitigate lateral violence.
Nurses on the ambulatory general medical care unit at the large Midwest care
center will participate in education to learn about EI, which can help decrease lateral
violence as guided by Caritas consciousness. Watson (2008) described love, love for self
and others, as the foundation for Caritas consciousness. Love is the ultimate heart-toheart energy that unites two people within a caring and loving spiritual connection that
transcends time and space and is rooted in humanity's endless love. Watson stated Caritas
Process #10 as: “Opening and attending to spiritual, mysterious, unknown existential
dimensions of life-death-suffering: allowing for a miracle” (p. 31). Caritas consciousness
is the ultimate caring relationship connection one can have with another human being.
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Process #10, along with the chakra energy flow starting at the heart level chakra and
moving toward the crown chakra, has inspired me to develop educational sessions on EI
to mitigate lateral violence. Lateral violence is the outcome of non-loving, non-caring,
and non-trusting failed relationships. Lateral violence is the opposite of what Watson’s
(2008) THC represents. Developing nurses’ EI skill sets through education, guided by
Watson’s THC, may assist in moving the pendulum toward loving relationships within an
ambulatory nursing unit.
Within the context of this project, nurse-to-nurse interactions with EI to prevent
lateral violence can be paralleled to Watson’s THC, which invites nurses to choose how
they want to be in the caring moment. A caring relationship, as Watson described, is
based on being one with the whole individual, allowing the protection of integrity and
dignity for humankind. Watson’s THC has helped direct and guides the development of
EI education for nurses, which can be beneficial in building work unit professional
relationships that are developed to promote an environment of safety and care; thus,
decreasing the risk of lateral violence by fostering a positive, caring, and loving
ambulatory general medicine nursing work unit.
Project Model
The model depicting this project is titled, The Sun Will Come Out…Tomorrow
and is made up of three scenes (see Appendices G, H, I). Looking at the first scene of the
picture, words outlined near arrows point toward the black clouds. These arrows
represent lateral violence from ambulatory nurses who routinely participate in these
behaviors. Lateral violence acts including: eye-rolling, bickering, scapegoating,
sabotage, backstabbing, withholding information, belittling, and retaliation (Griffin,
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2004) target the clouds, thus, the clouds now represent lateral violence. These lateral
violent behaviors fill up the clouds in the sky, just like how drops of water or ice increase
in size through colliding and merging as one. Thus, these clouds become so massive,
dark, and heavylateral violence that gravity cannot keep the clouds floating; the result is a
burst of violent and torrential rain pouring down on the ground and crevices of the
ambulatory work unit. The result of the cloud bursts is the downpour of rain that ruins the
ambulatory work unit. The raindrops (see Appendix G) symbolize the consequences for
the nurses and unit, such as increased absenteeism, diminished joy, decreased job
satisfaction, poor patient outcomes, increased nurse turnover, decreased teamwork, being
short-staffed, and decreased patient safety. The overall effect is the destruction of the
landscape resulting in a non-caring work environment.
The middle scene of the drawing is comparable to the first scene; however, this
scene represents a work unit infused with EI. The arrows pointed to the clouds are
outlined with words of EI skill sets nurses bring to the unit, including social skills, selfawareness, reflection, empathy, assertive communication, self-regulation of emotions,
cognitive rehearsal, and listening (Goleman, 1998). As such, the clouds remain light, airy,
and encompassing the small, tiny particles of ice and drops that eventually will fall to the
ground. When the raindrops gently fall from the sky, they nourish and feed the earth,
bringing hope and healing to those in need. Similarly, the raindrops (see Appendix H)
signify positive consequences, such as nursing retention, relationship building, joy,
patient satisfaction, teamwork, cohesiveness, gratitude, caring, and forgiveness to the
work unit. The outcome for this rain lingers in the air as it gives away to the blooming
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and growing of a work unit free of lateral violence as nurses foster and embrace the
caring environment.
Finally, in the last scene in the picture (see Appendix I), visualized is the merging
of Watson’s (2008) THC and the skill sets of EI taught and studied in the educational
sessions. The sun shines through, acting as the light to represent the Caritas
consciousness in the THC and the Crown Chakra. Watson’s THC represents the rainbow
where the chakra energy levels are identified in each color. The rainbow starts from the
basic level needs of Root, Pelvic, and Solar Plexus Chakras. These needs may be
associated with nurses beginning to work toward EI but still seeing things from their own
viewpoint and desires. Nurses working in the basic level chakras have ego-driven
personalities focusing on the material world. Nurses working with and through all the
chakras can lead to a movement toward the higher-level energies of Heart, Throat, Thirdeye, and Crown Chakras. Likewise, when studying the skill sets of EI, ambulatory nurses
on a work unit may start at basic skill sets needed for survival and safety, such as
understanding the nursing culture in the ambulatory environment and asking selfquestions such as “How do I fit in?” Using EI skills such as communicating, starting to
recognize emotions, and completing self-assessments is part of EI’s personal and social
competencies (Goleman, 1998). As nurses begin to have their basic needs met, they can
be open to education and demonstrate skill sets of a higher level of EI. Through learning
to be intentional and present, they can build upon their EI skills and practice being more
self-aware of their own emotions. How they react in the work culture helps them
understand others, see things from another’s perspective, and sense what another feels.
By reaching a high EI level, the nurses can, according to Goleman (1998), help the work
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unit and each other through leading, addressing conflict, displaying empathy, regulating
emotions, and building collaboration and cooperation among nurses. Nurses can help
identify and address lateral violence in the ambulatory work unit through an active and
genuine concern for one another.
Similiary, a nurse who practices at a high level of EI would represent being at the
Heart Chakra body energy level and perhaps even continues towards higher chakra
levels. Watson’s (2008) THC and the Caritas Model is guiding the nurse to practice as a
Caritas Nurse. The last scene in this model (see Appendix I) depicts a Caritas Nurse
working toward Cartias consciousness. The nurse can incorporate EI into their being
from a deeper, more meaningful connection with another. The Heart Chakra is the
gateway to Caritas consciousness. It teaches forgiveness, compassion, kindness,
equanimity, and love that lead nurses on this journey toward Caritas consciousness
(Watson, 2008). The first Caritas Process in Watson’s (2008) THC is connected to the
Heart Chakra. Caritas Process #1 states, “practicing loving-kindness and equanimity for
self and others” (p. 31). As the nurse begins to incorporate Caritas Process #1 into their
practice, the Caritas Nurse develops, becoming open to a “heart-centered consciousness
evolution” (p. 218). As the nurse evolves, the Heart Chakra energy is nurtured; hence,it
is at this energy level where the “greatest contribution toward caring-healing practices”
(p. 218) commence.
My project is represented at the Heart Chakra, which is where the true
enhancement of EI skill sets can begin, and the recognition and mitigation of lateral
violence on the work unit can happen. However, the journey does not need to end there.
According to Watson’s (2008) THC, there are higher Chakra energy levels to obtain. As
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depicted in the last scene of the project model (see Appendix I) the colors of the rainbow
identify and represent the other Chakra levels. The Throat Chakra is where nurses learn
to express themselves, communicate openly and honestly, and is where truth can be
found. Third-eye Chakra, where nurses can learn to use inner wisdom and intuition: this
is where nurses begin to use a higher-level EI skill set. Finally, the seventh chakra, or the
Crown Chakra, is the highest level of universal connection, where spirituality and Caritas
Consciousness reside. The third scene (see Appendix I) is a depiction of Watson’s THC
with an overlap of EI skill sets. Watson’s THC guides nurses to practice as a Caritas
Nurse. The body drawing in scene three represents the Caritas Nurse. The chakra
energies that run through the body are represented by the colors of each chakra as
demonstrated by the various colors of the body. The words around the body illustrate the
Caritas Processes, theoretical concepts, and EI skill sets that flow around the nurse. These
words represent the merging and similiarites between the THC and possessing high levels
of EI. Contained in the processes are loving-kindness, deepening self-awareness, and
presence to support positive and negative feelings. The silver-white halo over the women
(see Appendix I) represents Caritas Consciousness. The sun shining through to the crown
level of the rainbow expresses Caritas Consciousness, which outlines “physical and
metaphysical” (p. 224) caring practices at the highest level. Hence, this third scene
symbolizes the overlap of the THC and the development of EI skill sets. Through
education and practicing being a Caritas Nurse, lateral violence can be addressed and
mitigated among nurses on a general medical ambulatory work unit.
The title of this model, The Sun Will Come Out…Tomorrow represents a view that
lateral violence can be repetitious and never-ending, for there will always be a yesterday,
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a today, and a tomorrow. As the picture scenes illustrate (see Appendices G, H, I), lateral
violence may have been here yesterday and gone away tomorrow; however, it can always
return and repeat in a pattern. Just like the picture scenes, one day can be dark and
stormy, other days bright with gentle rains, and sometimes it dries up, the sun returns,
and a rainbow appears. Thus, the sun will come out…tomorrow. For that reason, nurses
must always be aware of self and others, working toward what Watson (2008) described
as a Caritas Nurse, which can occur through being in the moment with a spirit-to spirit
connection, learning to open the mind and heart, working beyond the daily physical tasks,
and reaching for the unknowns. Nurses cannot take for granted those meaningful
connections and loving, caring moments. It takes hard work, self-awareness, authentic
presence, intentionality, regulating emotions, empathy, and loving-kindness to combat
lateral violence and its devastating outcomes. Accordingly, nurses should always be on
the lookout for signs of lateral violence or the storm's destruction; nurses should practice
the skill sets of EI or appreciate the blossoms from the gentle rain. Finally, nurses should
embrace the bottomless connectedness and love for each other or experince being in the
rainbow colors and the spirituality and mystery of the sun.
Nursing Leadership
This project is influenced by complexity science and the transformational style of
leadership. The healthcare environment is complicated, ever-changing, and challenging.
According to Crowell (2016), complexity leadership, based on complexity science
theory, views healthcare businesses through a different lens and considers healthcare
organizations a complex adaptive system. Nurse leaders must work effectively in the
complexity of this fast-paced, dynamic, and non-linear system. In addition, Crowell
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discussed that nurse leaders following the complexity model mindset do not lead through
a top-down or power control approach. The complexity leadership model guides nurse
leaders to learn and increase knowledge related to complexity science, which draws them
to develop a transformational leadership style that is “collaborative, relationship-based,
and self-reflective” (p. 4). Complexity science knowledge promotes personal being and
awareness for the leader. Nurses work in a complex adaptive system, and these systems
can be stressful and unsettling; leaders must maintain their transformative leadership
style in the chaotic environment in which they work. Personal being and awareness can
be demonstrated through self-reflection and self-care practices that incorporate the mind,
body, spirit, or the whole being. This project teaches EI skill sets; developing EI skills
includes awareness and self-reflection in a relationship-based environment that embraces
transformational leadership.
Transformational leadership is an example of one of many leadership styles.
According to Crowell (2016), complexity leadership is a transformational style that
focuses on relationships. Bringing diverse people together is an investment for a health
care organization. New structures and ideas will arise through diverse relationships to
bring the organization forward, thus transforming the system. Crowell also described that
within the complexity leadership model, a transformational leader is called to action.
Goleman (1998) reported that transformational leaders inspire others to believe in the
vision, create energy and commitment around the shared purpose of the vision, and foster
relationships to move the vision forward. Goleman also stated that transformational
leaders solicit individuals’ emotions, creating enthusiasm around a shared goal; this
enthusiasm propels goals forward, contributing to an effective and efficient work unit.
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Without the shared goals promoted by the transformational leader, dedication and a
shared purpose for the team may not form, therefore causing an opening for lateral
violence. The complexity nurse leadership model engages leaders to design and
implement educational tools, interventions, and strategies to address lateral violence
(Crowell, 2016). These interventions can encourage change and growth opportunities
that lead to positive outcomes for the patient, nurse, unit, and healthcare organization.
This project also demonstrates nurse leaders investing in one of the most
important resources: their nursing staff. This project highlights how transformational
nurse leaders can choose their actions to help transform the ambulatory work
environment. Through the complex science leadership model, transformational nurse
leaders work in a relational-based mindset, leading with loving-kindness and caring
through a deep, meaningful connection with another human being, as Watson (2008)
described in her THC. Nurse leaders must be knowledgeable that EI skill sets are an
essential quality that transformational leaders possess. Hence, nurse leaders should
continually practice reflection to deepen self-awareness, empathy to perceive and
understand another’s emotions, and regulate their emotions to build confidence in their
ability and credibility to their nursing staff (Goleman, 1998). Addressing lateral violence
and developing educational sessions to develop EI skill sets have been designed in my
project using complexity science and transformational leadership style.
The ability to recognize and regulate emotions as a leader and understand how
acting upon these emotions affects others is vital in being an EI, transformational leader.
According to Crowell (2016), the complexity science leader understands that chaotic
environments eventually give way to new order. For example, relationship breakdowns
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usually elicit intense emotions that can end in disruption and disorder; however, a
complexity leader understands that living through this disruption and chaos will result in
new meaning and order, new direction, and even new relationships. Lateral violence can
be the disruption that contributes to strong emotions and relationship challenges. The
transformational nurse leader recognizes their role in practicing and educating nurses on
the skill sets of EI to address and mitigate lateral violence on the unit. Therefore, creating
a common purpose and vision for the work unit nurses to work through the disruption and
disorder of lateral violence.
The complexity leader views things through a complexity lens. The
transformational leader should pay attention to the living system and information put out
by the people and the relationships in the unit. Recognizing what Crowell called
“swarmware” (p. 36) or the informal relationships or hallway gossip networks on the
team allows the transformational leader to gather information on what is happening in the
unit. The transformational leader may deduce lateral violence occurring on the unit
through paying attention to the swarmware. Sometimes, new ideas that improve the
systems can emerge from a nurse’s network of relationships. Other times, the leader may
discover something that needs attention or change, such as lateral violence within the
group.
This project would not be developed without the awareness I have of the nurse
manager’s influence on the ambulatory work unit. Transformational leadership motivates,
influences, stimulates the intellect, and supports individuals through recognizing
differences (Bass & Reggio, 2006, as cited in Crowell, 2016). According to Crowell
(2016), complex science leadership concepts are embedded within the transformational
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leadership elements. It is a relationship-based model and includes aspects of EI.
Transformational leadership relies on awareness, self-reflection, role models appropriate
behaviors, and accepts diverse thoughts and opinions (Crowell, 2016; Goleman, 1998).
Project development was influenced by the complexity science leadership model that
incorporates a transformational leadership style. To accept or ignore lateral violence
within an ambulatory work unit is not what a transformational nurse leader would do;
hence, the idea for increasing awareness of lateral violence and creating educational
sessions to enhance EI skill sets of nurses on the unit to address and mitigate lateral
violence was developed in the project.
Lateral violence among nurses on a work unit may cause nurses to leave their jobs
or leave the profession. The impact is substantial and can cause adverse outcomes for a
nurse, unit, organization, and patient. Thus, the purpose of the project is to increase
nurses’ knowledge of lateral violence and create educational sessions on EI skill sets for
14 nurses on a general medical ambulatory unit at a Midwest medical center. These
educational sessions intend to empower nurses to increase their awareness and
knowledge on this topic, with the expected result of preventing and mitigating lateral
violence among nurses on the work unit. The educational content and activities include
sessions on lateral violence, self-awareness, empathy and listening, and assertive
communication with conflict resolution. Watson’s (2008) THC, including Caritas
Processes 1, 3, 5, 10, and the Chakra Energy System guided this project. The Heart
Chakra is where I associate the start of a higher level of EI as it focuses on compassion,
meaningful relationships, and love, which help enhance the skill sets of EI such as
empathy. Concepts included with this project include self-awareness, intentionality,
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loving-kindness, authentic presence, transpersonal caring moment, and Caritas
consciousness. The model used to depict Watson’s (2008) THC and my project using EI
skill sets from Goleman’s (1998) EI Competence Framework are three scenes associating
cloud bursts with the consequences being negative or positive outcomes depending on the
content of the cloud. A cloud filled with lateral violence will cause destruction, while a
cloud filled with EI results in growth. The last scene in the model outlines a Caritas
Nurse in a unit free of lateral violence and a high level of EI with a rainbow, chakras, and
the sun depicting the highest level of connection. Finally, the transformational leadership
style is highlighted through the study of complexity science. Transformational nurse
leaders use influencing, inspiring motivation, stimulating the intellect, and recognizing
individual differences to lead. The transformational leadership style influences this
project of addressing lateral violence through the enhancement of EI skill sets. Chapter 4
will guide the reader to one of the last steps in the project, evaluating the success and
reflecting on the processes.
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Chapter 4: Evaluation of Project and Personal Reflection
The purpose of the EI education and long-term outcome is for ambulatory nurses
to be aware of lateral violence and use the skill sets of EI to speak out and mitigate lateral
violence in the workplace. When developing a new program, it is essential to validate the
measurement used and provide critical reflection on insights gained. This chapter will
examine the evaluation tools designed for this project, summarize critical reflections of
the practice project, and identify any new insights and perspectives gained from this
project.
Evaluation of Project
A pretest and posttest multiple-choice questions (MCQs) will evaluate the
knowledge gained from the educational sessions, and a Likert scale will assess the
educational program. In phase two, the author will plan to interview participants and
nurse leaders and monitor trends in the organizational surveys. The first step is to
administer the pretest MCQs weeks before the start of the first session; the pretest will
also serve as the posttest to administer following completion of the 6-week course. (see
Appendix E). Considine et al. (2005) explained that nursing and research often use
MCQs to measure knowledge gained after testing a particular educational intervention;
they further described that those questions must be understandable and written in simple
language. Considine et al. explained each MCQ should include a stem, the correct
answer, and distractors. When composing the MCQs for this project, the three parts
identified by Considine et al. were used to develop the questions. Accordingly, the stem
is recognized as the clear and concise written problem to be solved. Words that
dramatically impact the answer in the stem need to be made apparent, such as the word
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except, which should be underlined or bolded. There should only be one correct answer
in each question; also, the answers should be randomly distributed and not show any
pattern, such as putting all correct answers under the letter A. Finally, the distractor
should be the incorrect answer but should be very close as a runner-up to the correct
answer. The MCQs for this project assess if the nurses gained knowledge after attending
the educational sessions; success would be determined if nurse participants had increased
scores from the pre to posttest.
The other evaluation tool used in this project is a Likert Scale survey. Houser
(2018) stated that scales measure a participant's ability or trait on this continuum. This
project incorporates a Likert scale survey ranking between one to five. Each number
equates to a level of agreement or disagreement of the attitude statements presented on
the survey evaluation (see Appendix F). The Likert survey is to evaluate the educational
program. Di Leonardi (2008) expressed that it is critical to evaluate the educational
activities offered in the program, such as role-playing, reading assignments, and group
discussions. Assessing results of the evaluation of educational programs can be applied to
future programs to help make them more successful. According to Di Leonardi,
evaluation of educational sessions demonstrates one’s professional accountability in
ensuring the content's quality, success, and value. Also, evaluations should be conducted
from both an internal and external focus, according to Di Leonardi. For example, internal
evaluations emphasize the educational content implementation, teaching method, and
instructor effectiveness. External evaluations of the educational sessions aim to determine
if the participants apply the knowledge gained to their job performance. In external
evaluations, for instance, things such as practice improvements and supervisor
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assessment of a participant's performance at work or coping in a specific situation are
evaluated.
The Likert scale ranking allows obtaining a score from that survey by adding up
the results. Success would be indicated if the program survey had a higher percentage of
positive (agree) rankings versus negative (disagree) rankings. However, developing
questionnaires and surveys is a process, and utilizing resources to ensure as much
accuracy and value in the data collection process is essential. Considering the reliability
and validity of tools when evaluating a project or completing research is necessary.
Nurses conducting research must consider statistical analysis, reliability, and the validity
of results obtained to produce reputable outcomes. According to Considine et al. (2005),
reliability for a pretest and posttest design is vital as the nurse is trying to project the
differences in scores between the two tests. It is related to the intervention tested, thus
adding credibility to the results. Hence, reliability is the extent that the MCQs
(instrument) deliver equivalent results with recurrent administration. MCQs provide
objective data and can have a high level of reliability. According to Sanders (2019), testretest reliability is one example of measuring reliability; this would include administering
the same test twice at different times to a group of people and then correlating the test
scores. Considine et al. (2005) reported statistically, these scores correlate with
coefficients with the coefficients being +.70 or greater to be considered reliable; high
correlation indicates reliability. Spiegel (2010) stated that this test-retest could also be
called coefficients of stability and usually vary between 0 and 1, with 1 equaling perfect
reliability. Statistically, Pearson Correlation Coefficient or Intraclass Correlation can be
used; however, though Intraclass Correlation is more complicated to calculate, it does not
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overestimate relationships for smaller sample sizes (Spiegel, 2010). Thus, this method
takes the scores from the first time it was administered, and the second time it was issued
and correlated them to evaluate the stability of the test over time. For this project, the
test-retest method could be applied to the group of 14 nurses. The 14 nurses would take
the MCQs, and any subsequent groups of nurses who receive the education would also
take the MCQs. Thus, test scores can continue to be correlated and evaluated over time.
Nurses also needed to ensure valid instrumentations to measure results. Considine
et al. (2005) explained that validity is how the instrument measures what it is set out to
measure. In this project, the MCQs assess knowledge gained post educational sessions.
Cook and Beckman (2006) stated that validity is about how much one can reasonably
trust the test results for the purpose at hand; for the EI project, this would include
discovering if the results of the MCQs are valid for gaining knowledge on lateral violence
and EI. In other words, validity can be considered the argument one forms from gathering
evidence from many sources to either agree or disagree on the instrument scores' analysis
or measure what it said it would measure. MCQs must be well written, and the test must
be administered and written free of bias (Cook & Beckman, 2006). Considine et al.
(2005) explained that unclear directions on test-taking, vague statements, complex
vocabulary, or even the allotted time could all impact the results. Deniz and Alsaffar
(2014) stated that construct validity is used to measure the construct and no other
variables; also, sampling validity is used to confirm the MCQs is designed to measure a
broad range of the concepts being studied. According to Cook and Beckman (2006),
testing for construct validity and sampling validity can be created by soliciting experts on
the topic of lateral violence and EI to review the questions and assess each question for
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what it is measuring. A panel of experts can also help identify any bias and be sure the
content is being asked appropriately. Colleagues working throughout this organization
could serve as content experts to help with content validity and sampling validity and
ensuring that goals and learning objectives are being matched to the assessment. Nurses
can assess validity by providing feedback on the testing, such as are the questions easy to
understand.
There are always various reasons to evaluate using one tool over another.
According to Houser (2018), the advantages of using the MCQs and the Likert scale
survey created are because they are inexpensive to administer, easy to implement, uphold
anonymity, and can easily be generalized. Likewise, interviewing nurse managers and
participants allows for a personal touch, flexibility, and witnessing non-verbal body
language. On the downside, Houser observed MCQs and surveys might unintentionally
contain bias language or literacy difficulties. They may not be as accurate for small
groups, such as the 14 nurses in this project. Also, interview results cannot be generalized
and can cause financial burdens such as having productive members of the nursing team
removed from a care unit for the interview process.
Nevertheless, there are some helpful tips when considering the evaluation.
Houser (2018) provided thoughtful advice in designing better questions, such as using
clear, concise, and simple language; also important is to acknowledge that questions will
be analyzed statistically, so evaluators should allow more than just yes and no answers to
broaden the analytical process. The evaluation of this project, utilizing both MCQs and a
Likert scale survey on the 14 nurse participants, will help the author understand the
knowledge gained from educational sessions and allow for an opportunity to rate the
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overall educational sessions. In addition, the 3- and 6-month post-interview follow-up,
along with trends from institutional surveys, will add other insights and themes to the
overall project design and value to participants in gauging overall success.
Critical Reflection
As I reflect upon this project, the first thought is this has been a journey; a journey
may take a nursing practice from point A to point B, but this journey has taken me on a
new path. As I reflect on Watson's (2008) THC, I wonder how, as nurses, as human
beings, can we live in a society where at times our love and care for each other, indeed
our humanity, can be clouded by race, religion, poverty, injustice, and violence? Violence
can lead us to forget about the dignity and sanctity of human life. This reflection may
seem a bit dramatic; however, writing and researching these past 7 months about lateral
violence has deepened my awareness of the benefits of loving-kindness, gratitude,
forgiveness, empathy, and care. Caring is the essence of nursing; if nurses cannot care for
each other as nurses, how do they care for themselves and the patients they serve?
Through this project, I have learned many things about EI, lateral violence, and my role
as a nurse manager. By studying EI's skill sets, I have had the opportunity to practice
self-reflection, mindfulness meditation, and authentic presence. I recognize that how I
behave and act can help build those relationships and connectedness that Watson
discusses in her THC. I have always been aware of the influence a nurse manager can
have in the workplace; however, creating this project has helped me be intentionally more
reflective of my role and responsibility.
When considering the skill sets of EI and Goleman's (1998) competence
framework, it is evident that these competencies are built upon the foundation of
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relationships, relationships with self, and others. Likewise, Watson's (2008) THC
identified that connectedness, that spirit-to-spirit transpersonal caring moment is the
building block of her theory. When I consider lateral violent behaviors, such as bickering
or scapegoating, as Griffin (2004) mentioned, it also suggests that many of these
behaviors occur because of a breakdown in relationships. It is insightful for me to
recognize that when I put the three main topics of the project together, lateral violence,
EI, and THC, the entire project is truly about relationships: relationships with self,
individuals (nurse), groups (nurses), and the Divine (God).
Reflecting on this project, I would have narrowed the focus. I believe the scope of
this project was more extensive than I anticipated. There are so many paths in the
literature when researching lateral violence and EI. These topics are vast in context, thus,
making it difficult to search for information as I was unsure of the direction. For
example, lateral violence does not only occur in health care or nursing, but it appears
everywhere. However, due to the stress and complexity of health care, there seems to be
much information. Health care also seems to have many reasons why lateral violence can
occur, such as the Theory of Oppression as cited in Vessey et al., 2011. Also, Longo
(2012) reported that lateral violence is often not recognized, accepted, or underreported,
making it extremely complicated to obtain accurate volumes of occurrence among nurses.
Finally, lateral violence can be interchanged with various terms such as horizontal
violence or bullying, making it difficult to focus the literature on a specific term (Embree
& White, 2010). The topic of lateral violence was not the only vast topic in the literature,
as EI was also challenging to research.
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Because there are various models of EI, research is conducted using multiple
models, and using tools that match the models. Hence, it is challenging to ensure I am
comparing results accurately as it can vary depending on the context. For example, some
literature reported that EI could be taught, such as in Goleman's (1998) emotional
competence framework. Other models claimed EI is a personality trait and not teachable
(Mayer et al., 2012). Due to the vastness of this topic, I would refine this project if I had
to do it again. I would delve into the literature earlier in the program to narrow down the
specifics. For example, I would have focused on identifying one type of EI model; I
would not have gone into as much depth as I have in outlining the various models. In
choosing Goleman's (1998) model, I could have been more specific on the details of his
model alone. I would have focused the education session on only one skill set of EI, such
as empathy. The research would have been specific to empathy, and the interventions and
implementation would have been explicit. In doing so, I would have narrowed the project
scope, and I could have been more intentional and detailed on Goleman's model and the
EI skill set of empathy. I could have also tapered down Watson's (2008) THC when
considering only the EI skill set of empathy. EI is such an immense topic, like lateral
violence; EI can be studied and researched from the neuroscience and psychology
viewpoints making it very complex and broad in scope.
Considering this project's intent and scope, the MCQs and Likert scale as tools to
evaluate the project are reliable and valid to measure initial success. If the posttest scores
are higher than pretest scores, I can assume nurses gained knowledge on the topic.
Likewise, if the Likert Scale rankings have a higher percentage of positive scores versus
negative, I will consider the program was successful. I must look at both scores in total
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to gauge initial success. In simple terms, I want to know if the project is on the right path
or not. I can further validate these results by interviewing nurse managers on any positive
behavior changes noticed from the participants, for example, less talking about someone
behind their back or more willingness to have a crucial conversation. Likewise,
participants can provide insight on sharing behaviors and actions they may be taking
post-educational sessions compared to pre-session. Over time, after all members of the
unit participate in the educational sessions, observing trends on institutional survey
questions may also indicate if the team is moving in the right direction.
Due to the enormous scope of this project, the literature review was vast, and it
was challenging to cover lateral violence and EI in one project. I learned that I would
narrow the scope to a more manageable project by identifying one EI model and one EI
skill set to research. The MCQ’s and Likert scale are appropriate tools to use for this
project and prove to be reliable and valid for the scope. Finally, upon reflection, I have
gained insight into myself and my role as a nurse manager, understanding that lovingkindness, empathy, authentic presence, and caring can help build relationships and
connectedness. I gained insight that relationships, spirit-to-spirit connections, are central
to my role as a nurse manager and my being. Finally, Chapter 5 will guide the reader to
implications and plans for the future of this project.
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Chapter 5: Future Steps, Implications, and Conclusion
Nurses working in the ambulatory setting should feel safe within their work
environment, free of workplace harassment or violence. According to Longo (2012), the
American Nurses Association in 2010 communicated the national standard that all
employees (nurses) "have a right to work in an environment that ensures the safety of the
worker by being free of abusive behaviors" (p.13). Longo presented a global concern on
workplace violence, identifying that some countries outside of the United States have
specific laws to protect workers from bullying (abusive) behaviors. In the United States,
in 2008, the Joint Commission released a statement that all healthcare organizations
should implement a zero-tolerance policy on workplace bullying (as cited in Longo,
2012). The zero-tolerance approach mandates that under no circumstance should an
employer condone or make excuses for lateral violence in the workplace, and such
behaviors should warrant a consequence. At the time of writing, the scholarly project of
educating nurses on EI skill sets to address and mitigate lateral violence in the
ambulatory work unit has not been implemented. This chapter will discuss the project’s
capacity for future expansion and research opportunities, implications for nursing
practice and transformational leaders, and conclude with a summary of key ideas and
project highlights.
Next and Future Steps
The EI education will be implemented in the ambulatory general medical unit at a
Midwest medical center with 14 nurses who have agreed to participate. The initial next
steps are to complete the educational session PowerPoint presentations outlined in the
plan and guide for each specific session. The lateral violence educational session topic is
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complete, which leaves the Self-Assessment, Empathy and Listening, and Assertive
Communication and Conflict Resolution topics to finish. The first phase of the project
would be to conduct the educational sessions with the 14 nurses as highlighted in the
Learning Objectives Outline, as shown in Chapter 3, Table 1. The evaluation from the
MCQs and the Likert Scale would be collected and analyzed.
The next step for the project would include, at 3 and 6 months intervals,
interviewing the nurse leaders of the 14 participants to identify any observations they are
noticing in nurse participants using EI skill sets to speak out or mitigate acts that would
be considered lateral violence. In addition, interviewing the original 14 ambulatory
nurses would also help understand if they can identify lateral violence in their workplace
and utilize the skill sets taught within the sessions. Lastly, the author would be interested
in knowing if the nurses have successfully spoken out against lateral violence from their
perspective. To complete these next steps on the project, I would need to focus my
efforts on the qualitative interviewing processes to gather reliable themes. Sessions may
need to be refined, depending on the results from this project. However, if overall results
are positive and refinement is completed, the next step would be to move to a phase two,
including offering the educational session to the entire ambulatory work unit nursing
team; or 110 nurses. This process might be a considerable time commitment. Even if
successful, it might not be feasible to duplicate on other units. Another idea to consider
may be to bring this information to the front-line ambulatory nurses, especially the
preceptors. Preceptors would complete the education sessions then work side-by-side
with new staff to acclimate them to the culture of zero tolerance. Of course, this author
recognizes this idea would still require some nurses to attend face-to-face educational
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sessions. The project would need nurses to champion the education on EI and the culture
of speaking out and mitigating lateral violence in the work unit. This approach may be
more time efficient and empower nurses to be accountable for their work unit
environment.
Consideration for future steps may be research opportunities on the topic of lateral
violence within nursing and the use of EI skill sets. There is little reliable information on
the number of nurses that lateral violence impacts that make it challenging to combat it.
There seems to be a need for education on what lateral violence is and a standardized way
to report it. Starting small with projects such as this EI education session and then
moving toward designing a reporting tool that can be anonymous could raise awareness
on lateral violence and encourage nurse managers to have a pulse on their work unit.
Another possibility for future steps could be combating lateral violence among
nurses using cognitive rehearsal, as Griffin (2004) identified. This design is used widely
in research, and conducting a study on a large scale might be valuable. The research
design would need to include nurses from various areas around the country, and the
measurement tool would need to be standard.
Finally, comparing two alike but separate clinical areas to the long-term benefits
of training on lateral violence and EI skill sets to mitigate it would be interesting. The
new study would compare two similar units. If two units are identical in most ways, such
as having a transformational nurse leader, the same number of staff, same shift work, etc.,
what would the outcome be if one group were offered the sessions and the other group
was not? Of course, many considerations would be needed, such as the amount of lateral
violence already occurring on each unit and so forth, in a review of the variables.
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However, a large-scale and long-term study would produce interesting findings and help
validate whether teaching EI skill sets and educating on lateral violence promotes nurses
speaking out and mitigating violence in their work unit.
Implications for Practice
This project can help advance the nursing practice through identifying,
addressing, and removing distractions in the workplace, such as lateral violence, while
teaching nurses skill sets of EI. Watson’s (2008) THC guides this project, which also
helps direct nursing practice by providing nurses a framework to establish meaningful,
caring connections with others by becoming a Caritas nurse. This project has significant
implications for nurses, society, and the health care organizations.
Nurses will stay in a job they enjoy, if they are treated fairly, respectfully, and are
provided professional development opportunities conducive to an environment free of
lateral violence. Likewise, this project is significant for nursing practice, and society as
the nursing profession needs to ensure retention of nurses while actively recruiting new
nurses to the profession. Lateral violence among nurses can create a toxic work
environment (Hansen et al., 2011; Hutchinson et al., 2010). Toxic and hostile work
environments can lead to nurses leaving the profession due to burnout, illness, and mental
anguish (Bennett & Sawatzky, 2013). When considering the nursing shortage and the
predicted growth of estimating 200,000 additional nurses needed each year for the next 6
years (Nursing Solutions, Incorporated, 2020), the nursing profession must take seriously
anything that negatively influences nurses to leave the profession or discourages potential
new nurses from joining.
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In addition, this project has implications for the finances of an organization.
Embree and White (2010) asserted recruitment and orientation of new nurses impact the
organizational budget. It takes an average cost of $44,400 when one nurse leaves the
bedside (Nursing Solutions, Incorporated, 2020). Also, impacting the finances is not
meeting regulatory requirements or patient outcome standards, resulting in dollars lost to
the organization (Embree & White, 2010). This project may be one way to positively
impact the workplace while teaching EI skills to speak out and mitigate lateral violence,
hence, encouraging nurses to stay practicing and welcoming new nurses to start.
The literature is not conclusive in the prevalence of lateral violence among nurses.
However, some reports that nursing and healthcare are particularly at risk for lateral
violence (Hutchinson & Hurley, 2012; Simons, 2008). Interestingly, there is no clear
distinction in the literature related to lateral violence in nursing practice focus
environments. For example, limited research examined lateral violence, specifically
among nurses in the ambulatory practice compared to nurses working in the hospital.
Though this project has implications for all nursing practices, it would be interesting to
discover if the project results differ depending on the practice focus areas; however, some
research was explicitly directed toward emergency room staff or intensive care unit staff,
perhaps because of the association between stress and complexity of the environment and
lateral violence prevalence. Though the numbers of nurses impacted by lateral violence
are difficult to quantify accurately, the damage done by this violence was readily
available in the literature.
This project was designed and implemented at the unit level by a nurse manager
who influences the workplace environment. This project has implications for the nurse
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managers, especially if they are not leading through the lens of a transformational leader.
According to Zeidner et al. (2009), transformational leaders elicit trust, manage emotions,
build relationships, and inspire their followers; these leaders bring followers together
while upholding mutual respectful and positive work environments that empower the
followers. The implication of this project for leaders who practice a transformational
style will serve to remind and reinforce the skill sets of EI and empower their staff to
speak out against lateral violence. There are also implications to nurse managers who
practice other styles such as being dissonant, commanding, or lacking congruence and EI
(Cummings et al., 2005). This project may allow these nurse managers to learn about
lateral violence and how to use skill sets of EI to speak out and mitigate this violence.
Nurse managers have a responsibility to create a safe, positive work environment for their
nurses. They have opportunities to develop professionally and consider alternative
managing styles conducive to practice improvements to help mitigate lateral violence.
Providing opportunities for nurses to enhance their EI skill sets is beneficial to the
nurse, work team, and patients. Nurses develop professional relationships with many
people. Relationships involve emotions and feelings, how one understands their emotion,
and how they perceive others. According to Goleman (1998), nurses have opportunities
to practice personal and social competencies foundational to EI, such as self-awareness,
communication, empathy, and self-regulation. Practicing and mastering these skill sets
could help a nurse develop EI as outlined in this project. EI will serve beneficially to
nurses in their relationships with self, nurse colleagues, and patients, not only through the
benefit of addressing lateral violence but also through relationships within and outside the
work environment. A workplace free of lateral violence with nurses willing to speak out
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against it by identifying the violence and using tools such as EI skill sets positively
impacts patient outcomes and safety. Identifying positive safety measures and outcomes
for the patients is perhaps the final measurement this project could evaluate. Identifying
the various patient safety and outcome measures within the ambulatory workplace would
have to be designed in any future renditions of the project. Still, they may be very eyeopening on the specific impact on patients in this ambulatory general medical care work
unit.
As a nurse manager of a medical, general care ambulatory work unit at a large
Midwestern organization, building professional relationships is core to promoting a
climate of positive encounters and teamwork among nurses. Lateral violence can result
when nursing relationships break down; reoccurring behaviors of incivility from a
nurse(s) that threaten, demoralize, or intimidate another nurse(s) is lateral violence
(Hutchinson, 2013; Jones & Argentino, 2010). Nurses will likely not stay in a violent
workplace. According to Longo (2012), lateral violence can contribute to nursing
shortages, burnout, illnesses, job dissatisfaction, and poor patient outcomes and safety.
Using skill sets of EI, as Goleman (1998) identified, to recognize and control one’s own
emotions along with perceiving and predicting another’s emotions can be a helpful
attribute for nurses to develop to speak out and mitigate lateral violence (Mansel &
Einion, 2019; Zhu et al., 2015). This project aims to create and teach educational sessions
to 14 ambulatory nurses to increase awareness of lateral violence and develop skill sets of
EI that nurses can use to speak out and mitigate lateral violence. The project guided by
Watson’s (2008) THC emphasizes creating a caring environment based on trust, respect,
positivity, and the deep connection to another human being through loving-kindness,
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forgiveness, gratitude, and hope, including working toward Caritas consciousness. The
project model incorporates three scenes using clouds, rain, sun, and a rainbow to illustrate
the project. There is the storm of lateral violence in scene one, the nurturing of EI in
scene two, and the transformation to a Caritas Nurse with evolving Caritas Consciousness
and a high level of EI in scene three. Transformational nurse leaders are positioned to
assist nurses with lateral violence as they uphold mutual respect and positive work
environments that empower nurses to be engaged (Zeidner et al., 2009). Evaluating this
project is assessing learning through MCQs and a Likert Scale. Future measurements will
include interviewing nurse managers and nurse participants to identify behavior changes,
observing organizational survey trends, and monitoring patient outcomes that support EI
as a moderator of lateral violence in the workplace. Future research on this topic may
include identifying the prevalence of lateral violence, specifically within an ambulatory
setting and specifically among nurses. According to Hutchinson et al., 2010, lateral
violence can be devastating to a workplace environment. Nurse managers must remain
vigilant in identifying behaviors of lateral violence in the workplace and steadfast in
addressing it. Providing education on EI skill sets may be one solution to give nurses the
tools they need to speak out and mitigate its occurrence and impactful consequences.
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Appendix A
Watson’s Theory of Human Caring Caritas Processes
1. *Practicing loving-kindness and equanimity for self and other
2. Being authentically present; enabling/sustain/honoring deep belief systems and
subjective world of self/other
3. *Cultivating one’s own spiritual practices; deepening self-awareness, going
beyond “ego-self.”
4. Developing and sustaining a helping-trusting, authentic caring relationship
5. *Being present to, and supportive of, the expression of positive and negative
feelings as a connection with deeper spirit of self and the one-being-cared-for
6. Creative use of self and all ways of knowing/being/doing as a part of the caring
process (engaging in artistry of caring-healing practices)
7. Engaging in genuine teaching-learning experiences within context of caring
relationship—attend to whole person and subjective meaning; attempt to stay
within other’s frame of reference (evolve toward “coaching” role vs. conventional
imparting of information)
8. Creating healing environment at all levels: physical, nonphysical, subtle
environment of energy and consciousness whereby wholeness, beauty, comfort,
dignity, and peace are potentiated (Being/Becoming the environment)
9. Reverentially and respectfully assisting with basic needs; holding an intentional,
caring consciousness of touching and working with the embodied spirit of
another, honoring unity of Being: allowing for spirit-filled connection
10. *Opening and attending to spiritual, mysterious, unknown existential dimensions
of life-death-suffering: “allowing for a miracle”

Asterisk * indicates the Caritas Process highlighted within the project

(Watson, J., 1979, as cited in Watson, 2008).
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Appendix B
Body, Color, and Chakra Summary Lesson
Name
Root

Body
Tail Bone/Pubic
Bone

Color
Red

Pelvic

Below Navel

Orange

Solar Plexus

Between Navel and
Sternum

Yellow

Heart

Chest/Heart area

Green

Throat

Neck/Throat

Blue

Third Eye

Forehead/Between
Eyebrows

Indigo/Purple

Crown

Two inches above
head (not on body)

Purple/Violet

Summary
Lessons from
Material-Physical
World
Emotions,
Sexuality,
Creativity, SelfExpression
Self-esteem, EgoDriven, Power,
Confidence
Give/Receive Love,
Empathy, Service,
Forgiveness,
Compassion
Kindness,
Equanimity
Authentic
Expression,
Communication,
Will, Choices,
Being with Self and
Others
Open-Mind, Vision,
Intuition, Insights,
Wisdom,
Surrendering to
Greater Source
from Universe
Greater source of
infinite Cosmos,
radiates up and out,
Connecting you to
your Soul, higher
purpose, Higher
States of
Consciousness

Estrada, J. (2019, November 28). Your breakdown of the 7 unique chakra colors and meanings. Wellandgood.com.
https://www.wellandgood.com/chakra-colors-and-meanings/
(Adapted from: Watson, J., 2008).
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Appendix C
Education Training Sessions Outline
I.

Lateral Violence – Session 1
a. Definition of lateral violence – (break-out)
b. Causes of lateral violence – (break-out)
c. Impact of lateral violence in the work unit – (break-out)
d. Watson’s THC – (discussion)
e. Silence Kills – (didactic)
i. Seven Zones of Silence – (lecture and crossword puzzle)
1. Broken Rules
2. Mistakes
3. Lack of Support
4. Incompetence
5. Poor Teamwork
6. Disrespect
7. Micromanagement
f. Book Assignment: Lions and Tigers and Nurses
i. Role-playing – (pg. 76-79)
ii. Cognitive Rehearsal – (pg. 80-92)
iii. Prompting Card – (pg. 92-94)

II.

Self-Awareness – Session 2
a. Emotional Intelligence (didactic)
i. Goleman’s Framework of EI

106

NURSES’ EMOTIONAL INTELLIGENCE AND LATERAL VIOLENCE

107

b. Why self-awareness is crucial (didactic)
i. Concepts of intentionality, authentic presence, loving-kindness,
equanimity
c. Reflective Journaling on Self
i. Levels of Reflection
1. Descriptive
2. Principles and Practice connection
3. Deep Reflection
ii.

Personal goals for self-awareness (dialogue)
1. What are my preconceived notions on lateral violence?

iii. Experiences with professional relationships
1. Do I have feelings and emotions specific to relationships
with my nursing colleagues?
2. Role of nurse leader
iv. What am I beginning to know about myself as I study lateral
violence?
1. What have I learned about my view on lateral violence?
a. Personal view
b. World view
2. What have I learned about my personal growth?
a. Feelings, competencies, capabilities
b. What am I grateful for?
v. Mindfulness Meditation
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1. Principles of Mindfulness (lecture)
2. Chakra Energy Levels
3. Meditation using the Calm App (practice)
III.

Empathy and Listening – Session 3
a. Brené Brown’s Short Empathy Video
i. Discussion on Empathy (break-out)
1. Empathy helps build relationships and connections
2. Satisfaction of job increases
3. How does empathy tie back to primary values and mission?
b. Active Listening and Reflective Validation (video vignettes/examples)
i. Listening Exercise (team)
ii. Reflective Statements (break-out)
c. Role Model /Demonstration of Empathy Scenario by leaders
d. Assign Scenario’s to teams to practice empathy while remembering:
i. Four Qualities of Empathy According to Brown:
1. Perspective – Taking the person’s perspective on a situation
2. Do not be judgmental, instead be curious
3. Recognize and identify the emotion in the person
4. Communicate back to the person the emotion
e. Transpersonal Caring Moments and Caritas consciousness – discussion

IV.

Assertive Communication and Conflict Resolution – Session 4
a. Assertive Communication
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i. What is it, and what does it look like (video vignettes)
ii. Outcomes of Assertive Communication (discussion)
iii. Practice Tip (complete Assertive Communication Worksheet)
iv.
b. Conflict Resolution
i. Emotional Intelligence Components and application to Conflict
Engagement – (didactic and break-out)
1. Self-Awareness
2. Self-Regulation
3. Social Awareness
4. Social Skills
ii. Conflict Mindset – (lecture)
1. Develop Self-Awareness
2. Authentic Presence
3. Mindset Meditation
iii. Crucial Conversations
1. Principles of Dialogues (discussion and examples)
2. Steps to Conflict Conversations (Discussion and Card)
a. Reframe
b. Motive Check
c. Emotion Management
3. Speak-Up Practice (card and scenarios in break-out
session)
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a. Ask permission and state intention
b. Do not judge-describe facts
i. Use “I” statements
ii. Identify behavior, not interpretation
iii. Use non-threatening language
c. Answering the “why” bring this up
d. Allow other people to response
e. Agree on a mutual solution
4. Caritas Process #1, #3, #5, #10
a. Bringing it home
b. Next Steps
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Session 1 – Lateral Violence Presentation
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Appendix E
Pretest and Posttest for Educational Sessions
Directions: “YOU” are a unit nurse in these questions. Please choose the letter that best
answers the question.
1. You walk into the rest room and see your colleague Becky crying. Which
statement do you say best describes an empathic response?
a. Becky, I know you are upset. I am sure whatever it is something better is
around the corner.
b. Becky, I see that you are crying. Are you feeling upset, and can I help
you?
c. Becky, I am so sorry; I feel terrible for you.
2. You are a nurse and understand lateral violence is:
a. Being rude to your colleagues repeatedly every day for a week.
b. Talking about Dr. Jones behind his back to your nurse colleagues in the
break room for the past 3 months.
c. During the past 6 months, telling Jeff, in front of nursing colleagues, that
he should really start watching what he eats as he has continued to grossly
perspire during his shift.
3. Emotional Intelligence includes all the following except:
a. The ability to recognize and control your emotions.
b. The ability to empathize to help control another’s emotions.
c. The ability to nurture and predict others’ emotions and feelings.
4. Reflective Listening includes which of the following?
a. Maintain and open position with arms and legs uncrossed.
b. Paraphrasing the message back.
c. Manage other distractions such as turn pager off and put cell phone away.
5. Using reflective journaling to record your thoughts and emotions may help with
all the following except:
a. Facilitate assessment of experiences, meanings, and assumptions
b. Mindfulness Meditation
c. Self-Awareness
6. You hear Patti tell Jean that she is just too tired to do prior authorizations today as
she has been doing them all week. Jean sits down next to Patti and states, “Patti, it
sounds like your frustrated as you’ve been doing all of the prior authorizations
this week. Tell me more.” Jean is demonstrating:
a. Empathic Communication
b. Listening Intensively
c. Transpersonal Caring Moment
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7. Lateral violence can lead to which of the following outcomes?
a. Megan calls in absence from work whenever she works on Thursday night
with Sue.
b. Lori is the last one to answer the call light.
c. Mark complains that he never has time to complete his competencies.
8. Cheri is your nursing colleague, and she has been doing mindfulness meditation
every day. You know it can be a useful tool for Cheri to help prevent or mitigate
lateral violence because mindfulness meditation can:
a. Help Cheri listen more attentively and echo back what she is hearing.
b. Assist Cheri in finding solutions to work unit problems.
c. Help Cheri enhance emotional regulation through reappraisal
9. You are about to have a crucial conversation with your nursing colleague Marcia
as she has been rude and short with you lately. You know for this conversation to
be successful you must:
a. Know what you really want for the results of this conversation and your
working relationship with Marcia.
b. Be very considerate of Marcia’s feelings as she has been under so much
stress at work.
c. Very clearly state how she is making you feel lately and the impact it is
having on your well-being and stress level.
10. You completed some initial education on the topic of lateral violence in nursing
about a month ago. You know that practicing appropriate responses to various
forms of lateral violence can be known as:
a. Mindfulness Meditation where you reflect upon a situation on lateral
violence to come up with various responses to address it.
b. Cognitive Rehearsal where you practice responses in a non-threatening
environment, so you are prepared to address it.
c. Assertive Communication where you respectfully state what is happening
and respond clearly to address it.
11. Becoming aware of your own reaction patterns and noticing them in real time is
one aspect of what is called:
a. Mindsight
b. Conflict Management
c. Interpersonal Skills
12. All the following are examples of assertive responses except:
a. I disagree with that approach.
b. Whatever the group decides I will go along with.
c. No, I cannot do that right now.
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Appendix F
Educational Sessions Evaluation
Please give your honest evaluation of the program you have completed. Please circle the
best response that reflects your opinion of the program and instructor using the following
key:
5-Strongly Agree; 4-Agree; 3-neither agree or disagree; 2- Disagree; 1-Strongly Disagree
1. The program objectives were well met.
5 4 3 2 1
2. The instructor organized the sessions quite well.
5 4 3 2 1
3. The program was designed for the learner to demonstrate skills that supported the
development of my emotional intelligence.
5 4 3 2 1
4. The program content was appropriate to the clinical practice setting.
5 4 3 2 1
5. I feel more prepared to speak up and act against lateral violence if witnessed on
self or others.
5 4 3 2 1
6. As a result of attending this program I know how to identify lateral violence.
5 4 3 2 1
7. I have gained new knowledge on how I can enhance my emotional intelligence
5 4 3 2 1
8. As a result of attending this program I have a better understanding of the impact
lateral violence can have on my unit.
5 4 3 2 1
9. This program should be offered to all nurses on the unit.
5 4 3 2 1
10. Addressing lateral violence on my work unit is important.
5 4 3 2 1
11. Overall, I would rate this program as excellent.
5 4 3 2 1
12. Any general comments you would like to add?
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Practice Model: The Sun Will Come Out…. Tomorrow

Illustrated by: Jennalee G. Whiting
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Appendix H
Practice Model: The Sun Will Come Out…Tomorrow

Illustrated by: Jennalee G. Whiting

NURSES’ EMOTIONAL INTELLIGENCE AND LATERAL VIOLENCE

129

Appendix I
Practice Model: The Sun Will Come Out…. Tomorrow
Watson’s Theory of Human Caring merged with EI skill sets
Caritas Consciousness

Illustrated by: Jennalee G.Whiting
Watson’s (2008) Theory of Human Caring

